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New Minor Surgery ™ by Christopher 


Dr. Christopher has written a new “Minor Surgery,” bringing you today’s accepted 
methods, today’s improved drugs, today’s improved instruments and refined technic. 


It is a book you can follow absolutely in your practice. Full technic is given, every 
step being set down to guide you. Instruments and their manipulations are described 
and illustrated, complications are foreseen and their treatment provided for. The meth- 
ods presented are varied so as to enable you to fit the treatment to the individual case. 
The opening chapters provide a general discussion of injuries. Next injuries of the 
various organs are taken up, showing you how to recognize the injury and then how 
to treat it. Following this discussion of regional minor surgery comes a large section 
on anesthesia, spinal puncture, infusion, regional skin grafting, transfusion and other minor 
procedures, 


It is one of the finest books we have ever published; and certainly no finer or more 
practical work on Minor Surgery can be found. 


Octavo volume of 694 pages, with over 600 illustrations on 465 figures. By Frederick Christopher, M.D., F.A.C.S., 
Associate in Surgery, Northwestern University Medical School, Chicago. With a Foreword by Allen B, Kanavel, M.D., 
F.A.C.S., Professor of Surgery, Northwestern University Medical School. Cloth, $8.00 net. 


W. B. SAUNDERS COMPANY Philadelphia and London 





























If Oliver Cromwell 


had been a Neurasthenic 


he would have spent his time in a vain and useless cataloging of symptoms of diseases with 
which he was not afflicted. He would have been too weak to lead his Roundheads on to vic- 
tory after victory. His would not have been the voice that cried, “Take away this bauble.” 

Oliver Cromwell most emphatically was no neurasthenic—his adrenals were well up to 
par—he needed no adrenal support. 

Doubtless, however, there were others of his time, just as there are today, whose blood- 
pressure was low, whose temperature was subnormal, whose vitality was at a low ebb. 

In 1649 the value of adrenal support was unknown. At the present time, it has been a 
clinical accomplishment for many years. 


Adreno-Spermin Co. 
(Harrower) 
is a formula that has proved its worth time and again. It is not too much to say that it is 
a near-specific in all forms of hypoadrenia. This adrenal-thyroid-spermin preparation is the 
best that money can buy. The usual dose is one sanitablet q.i.d. for several months—and it 
does the work. 


THE HARROWER LABORATORY, INC. 
Glendale, California. 





























in the blood and tissues. 
Each liter (approximately one bottle) contains in 


addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 


ates of Calcium, Magnesium, Sodium and Potassium. 


Calcium Administration 
Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 


Kalak Water Company ~ 
on 6 Church St. New York City a, 
| & 
Ne 
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Eveready Sunshine Lamps, using 

Eveready Sunshine Carbons, are 

designed by National Carbon 

Company engineers and scien- 

tists for home use. Naturally, 

they have designed lamps that 
are safe in every respect! 


They are shock-proof. 

They are true sunshine lamps 
because they give a// the health 
rays in sunshine—ultra-violet, 
luminous and infra-red. 


They are strong and sturdy 
and can be used by every member 
of the family. 

They operate economically. 

Burning Eveready Sunshine 
Carbons the light from Eveready 
Sunshine Lamps is like June 
sunshine. 

There are no expensive tubes 


PLEASE MENTION 


Sun-heightened health—even in winter, from 
the new Table Model 


THE JOURNAL WHEN WRITING TO ADVERTISERS 1 


HOME! 


or parts to deteriorate and re- 
quire replacement. 

Eveready (carbon-arc) Sun- 
shine will do all that summer 
sunshine will do. It is as safe 
and pleasant to bask under as 
outdoor sunshine. 


That is why many doctors are 
recommending Eveready Sun- 
shine Lamps to their patients. 


The Council on Physical 
Therapy of the A. M. A. has 
accepted our policy of selling 
Eveready Sunshine Lamps and 
Carbons to the public. 
NATIONAL CARBON CO., Inc. 


Carbon Sales Division: Cleveland, O. 


Unit of ‘ mr | and Carbon 
Union Carbide | Corporation 


EVEREADY 


TRADE MARK REC. 


Sunshine Lamp 








The famous Floor Model Eveready Sunshine 
Lamp has brought summer-time joy to thou- 


sands of families. 




















Chart of sunshine in the 

United States 
Sunshine helps to build health. For 
many months of the year sunshine is 
scarce. The Eveready Sunshine Lamp, 
burning Eveready Sunshine Carbons, 
makes up for the lack of sunshine, 
by reproducing its health-giving rays 

in the home. 
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ORCIVALD 


Whenever there is contracted musculature, 
pain or congestion, the local hyperaemia and 


sedative salicylates of Betul-ol are indicated. 


Write for a sample and a copy of our new 
book, entitled “Counter-Irritation as expressed by 


Betul-ol.” 


The ffuxtey [ABORATORIES, Inc. 


175 Varick Street, New York 
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Expectant and nursing mothers 


have two great needs. . 


“Trradiated”’ fresh yeast fills them both 


MILD, efficient laxative and an 

antirachitic agent in one sim- 
plifies the physician’s prescription and 
the patient’s diet. 

“Live” yeast, long recognized as an 
internal regulator of the first order, 
when “irradiated” becomes the richest 
food source of vitamin D because of 
its natural richness in ergosterol. 
Thus, “irradiated” fresh yeast now 
has a therapeutic value which fits it 
admirably to fill two outstanding 
needs of the pregnancy and lactation 
periods. 


Fresh yeast has a gentle laxative 
effect and insures optimal conditions 
of evacuation. Unlike purgatives, it 
does not weaken the bowel, but stim- 
ulates the sluggish colon muscles. Its 
myriad active yeast cells prevent the 
formation of noxious bacteria, cleanse 
and purify the intestinal tract. Fresh 
Fleischmann’s Yeast also stimulates 


the secretion of gastric juices and 
tends vo counteract any tendency to 
nausea. 

Now, richly endowed by irradiation 
with vitamin D, Fleischmann’s Yeast 
is preferred by many physicians as an 
antirachitic agent because of its 
known potency and reliability. By 
regulating the metabolism of calcium 
and phosphorus this vitamin checks 
the softening of bones and teeth so 
common in pregnancy and lactation. 
It also fortifies the unborn or nursing 
child against rickets. 

Physicians recommend three cakes 
a day of Fleischmann’s Yeast, one 
before each meal or between meals, 
just plain or in water, either cold or 
as hot as the patient can easily drink. 

Kindly address inquiries to The 
Fleischmann Company, Dept. 403, 
701 Washington Street, New York 
City. 


FLEISCHMANN’S YEAST is antirachitically acti- 
vated by the Steenbock Process under license 
from the Wisconsin Alumni Research Foundation 


Copyright 1929, The Fleischmann Company 
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Quick Relief... 


When a patient suffers distress as a result of sour 
stomach, acid eructations and other symptoms of 
gastric hyperacidity, he desires “quick relief.” 


Hence the demand for BiSoDoL. 


rm 
T oo” - 
€ 


eel 


BiSoDoL is a balanced alkaline formula 
which neutralizes excessive acidity quickly, 
effectively and without danger of systemic 
derangement. 

In the prevention and treatment of winter 
colds, influenza and other respiratory affec- 
tions, BiSoDoL offers a convenient method 
of alkalinization. 


sodium and magnesium bases with bismuth, 
antiflatulents and flavoring. It is ethi- 
cally presented to the medical profession. 


BiSoDoL is a scientific combination of the 


Write for sample and literature. 


THE BISODOL COMPANY 


130 Bristol Street NEW HAVEN, CONN. 
Dept. AOA 12 


3m le 0d Dron 2 























nn th PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








BRITESUN SINGLE ARC AUTOMATIC 


cAn Ultra-Violet Modality That Will 
Prove a Valuable Adjunct in 
Your Praétice 











It is well recognized today that almost any condition, 
be it local or general, is manifestly benefited by increas- 
ing body resistance, by correcting faulty metabolism and 
by stimulating the protective and curative properties 
which are present in the body itself. A review of the 
existing literature, a reading of the text books by eminent 
authorities will quickly show that ultra-violet combined 
with light and heat is a most valuable mode of therapy. 





The Britesun line of ultra-violet, infra-red, and radiant 
therapy lamps have won the approval of the medical 
profession throughout America. In hospitals and physi- 
cians’ offices these handsome and efficient lamps are fast 
becoming standard equipment. 








The steady popularity of our Single Arc Automatic 
Lamp has earned for it an important place in the Britesun 
line. This handsome carbon arc lamp is particularly 
noteworthy for its efficiency, economy and wide thera- 
peutic range. 














No. A120. Britesun 


As soon as the current is switched on, the arc is Single Arc Automatic 
struck automatically. No further attention is necessary 
while the lamp is burning. A maximum burning period Price Complete 
of eight hours is attained through using 12 inch, 10 milli- $135 00 


meter carbons. 
=> re 
S BRITESUN, INC. E 


Can be equipped with transformer to give greater 
h ULTRA VIOLET ~ RADIANT THERAPY ~INFRA RED 
amperage at the arc. 3735-39 Belmont Avenue, Chicago 


Authorized Distributors in All Leading Cities 


Britesun, Inc., 3735-39 Belmont Ave., Chicago. 


Without obligation, send me complete information on all lamps of Britesun 
manufacture. 
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6 ee; value of supplying bulk and lubrication in the treatment 
of chronic constipation is generally appreciated. 


A simple and rational method is now provided in the use of 


the accessory food. : 
PSYLLA 


the seed of the plant (plantago psyllium) which grows wild in 
Asia Minor. 
The action of Psylla is purely mechanical. In the presence 


of water it swells and throws off a peculiar mucilaginous sub- 
stance, thereby providing bulk and lubrication in the intestines. 





When it is desirable to change the intestinal flora, as in cases | 
of intestinal putrefaction, the combined use of Psylla and Lacto- | 
Dextrin (Lactose 73% Dextrin 25%) is suggested. | 


The technique of the method is fully described in the new free 
booklet, ‘‘A Practical Method of Changing the Intestinal Flora.”’ 


Write for a copy today and for free sample of Lacto-Dextrin 
and Psylla. 


Mail Us This Coupon Today 


THE BATTLE CREEK FooD COMPANY 
Dept. AOA-12, Battle Creek, Michigan 


Send me, without obligation, trial tins of Lacto-Dextrin and Psylla, also copy 
of treatise, “‘A Practical Method of Changing the Intestinal Flora.”’ 


NAME (Write on margin below.) ADDRESS 
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We shall be glad to mail 





physicians the country over 
have to say about the effi- 
cient TripleX Unit. 














Triplex Unit is a remarkably — 
efficient, self-contained X-Ray 


plent, particularly designed for the office 


of the physician who recognizes the 


tremendous importance of the use of 


X-Ray in routine diagnosis. 


It consists of an oil-immersed transform- 
er with an instrument panel of striking 
simplicity and accuracy, demanding no 
special training for its successful opera- 
tion. The improved American Flat Pot- 
ter-Bucky Diaphragm is mounted on a 
special track in the sturdy, beautifully 
finished X-Ray Table, to permit the mak- 
ing of radiographs of any part of the 
body without having to move the pe- 
tient. The radiographic tube carriage 
can be quickly connected to the finely 
counter-balanced - fluoroscopic screen, 


which has ample range for all Forme of II 
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HIERONYMUS CARDANUS 
(1501 - 1576) 
Believed in astrology which he called 
to his aid in the administration 
of laxatives. 


Cardanus Was Probably Right 


J. N THE use of laxatives and ordinary min- 
eral oil emulsions for the treatment of consti- 
pation, one must frequently trust to the stars 
for results. 


Not so with Agarol. 


This preparation has been developed with 
practical results in view. A mineral oil emulsion 
with phenolphthalein, it assures softening of 
the intestinal contents as well as gentle stimula- 
tion of the peristaltic function, which after all 
is the prime necessity in reestablishing normal 
function. 


Liberal trial quantities at the disposal 
of physicians upon request. 


WILLIAM R. WARNER & CO., INC. 
Manufacturing Pharmaceutists since 1856 
113-123 West 18th Street 
New York City 
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she brings fresh fish for the mar- 
ket and cod liver oil for PATCH, 
because she is one of the beam 
trawlers equipped with a Patch 
cooker, in which a Patch worker 
extracts the oil from the fish livers 
as they are caught—a floating 
Patch plant to insure the quality 
of your cod liver oil. 


This method of extracting fresh 
cod liver oil, rich in the vitamins A 
and D, is a Patch patent and one 
of the developments pioneered by 


Patch’s Flavored 
Cod Liver Oil 


The E. L. Patch Company 
BOSTON MASS. 


Patch for the production of this 
modern, palatable, vitamin potent 
cod liver oil. 


There is no 
oil, and P 


Liver Oil presents a product that 


is unusually 


for vitamin A and D potency, and 


offers these 
dosage. 


May we send you a sample bottle 
for a demonstration of its palata- 


bility? 
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substitute for cod liver 
atch’s Flavored Cod 


palatable, standardized 


vitamins in familiar 
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THE E. L. PATCH CO., 
Stoneham 80, Dept. A.O.A. 12, 
Boston, Mass. 


Gentlemen: Please send me a sample of Patch’s 
Flavored Cod Liver Oil and literature. 
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A Good 
Emplastrum 


When a local application is needed, a 
good emplastrum is 


— 


and the formula defines the field of 
usefulness. 


FORMULA 


Guaiacol 2.6 Formalin 2.6 
Creosote 13.02 Quinine 2.6 
Methyl Salicylate 2.6 
Glycerine and Aluminum 
Silicate, gs 1000 parts 


Easily applied—heat to body tem- 
perature—economical—a thin applica- 
tion serves satisfactorily—gets results 
without blistering, discomfort or gas- 
tric disturbance. 

Safe—easily removed when the de- 
sired effects are obtained. 








NUMOTIZINE, INC. - 


Dept. B12 
220 W. Ontario Street, Chicago 
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No Other 
Application 
Is As Direct 
Or Thorough 


REVENTION and treatment of the seasonal 
nose and throat affections so prevalent 
during the winter months especially among 
children unmistakably indicate the employ- 
ment of a DeVilbiss atomizer. 


DeVilbiss professional models for office use 
expedite treatment and results. DeVilbiss 
models to be prescribed for and used by the 
patient assure by their simple and positive 
action the effective administration of self- 
treatment. 


Let us send you a catalog presentation of the 
new and improved DeVilbiss atomizers, neb- 
ulizers and vaporizers for office and home use. 


THE DeVILBISS COMPANY 
Toledo, Ohio 


DeVilbiss 


Atomizers-Nebulizers-V aporizers 
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A BOOK of VITAL IMPORTANCE 
to the PROGRESSIVE MEMBERS 
of the PROFESSION 


“Why We Are What We Are” is a publication 
on Endocrine Physiology and Endocrine Therapy. 
Although this book deals largely with Endocrine 
Physiology and Endocrine Therapy, it also deals 
with the direct application 
of Endocrine Therapy in 
many outstanding cases 
which cover a majority of 
cases that come before the 
profession. 


SPECIAL OFFER 


FOR MONTH of DECEMBER 
ONLY 


Because of the exceptional 
value of this marvelous work 
to the profession at large, we 
wish to extend in the nature 
of a Christmas gift, a special 
half rate of $5.00 to each pur- 
chaser <f a copy ef this book, 
if order reaches us on or before 











WHAT WE ARE 








December 31, 1929. 


Send your erder and _ remit- 
tance tadsy with the under- 
Standing that if not satistied 
after three days you may re- 
turn the book and your money 
will be refunded. 


AMERICAN ENDOCRINE BUREAU 


PUBLISHERS 
35 E. Wacker Drive, Chicago 














Contains 348 pages; size 6%2x9'% 
inches—1' inches thick; bound in 
libiary maroon v:llum; stamped in 


gold on side and back, List price 
$10.00. 


Dept. JO-12 





;a value of inhalants for the relief 


of cough is unquestionable. 


These cresols of coal tar, so strongly anti- 
septic and soothing, yet harmless as vapor- 
ized, have been demonstrating their useful- 
ness for 50 years as a means of relieving 
cough and difficult breathing, as in whoop- 
ing-cough, bronchitis, catarrhal croup, bron- 
chial asthma, coryza, cough due to colds, 
and the bronchial complications of measles. 


Treatment is preferably at night 
when rest is most desired. The 
antiseptic vapor is given off all 
night without attention to the 
vaporizer, thus making it un- 
necessary to disturb the patient. 








62 Cortlandt Street New York, N. Y. 
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/Check up on results 


Is the alkalizer recommended to you physiologically correct? 

Does it supply all the important minerals of the alkali re- 
serve of the body? 

Is it easily assimilable? 

Is it palatable? 

Is it convenient to use? 


The answer is““YesW” throughout when you prescribe 


ALKA-ZANE 


Let us help you to check up on results by sending you a 
liberal supply for trial. 


WILLIAM R. WARNER & COMPANY, Inc. 
113-123 West 18th Street, New York City 

















Let Us Send YOU 
This Book, Doctor 


We believe that if you will read and consider 
its contents in the light of your professional 
knowledge and experience, you will instantly 
recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal 

curvature, with its sequelz, and that you will 
avail yourself of the first opportunity to con- 
clusively demonstrate its value. 

It has been our privilege to co-operate with thou- 
sands of practitioners and we will gladly refer you 
to some of your own contemporaries, Or, we will 

accept the case from you 
and assume full responsi- 
bility — just as you prefer. 


30 Days 
Trial 


We will make a Philo 
Burt spinal appliance to 
measure to your own or- 
der for any patient and 
refund its entire cust if 
at the end of thirty days 
you find it does nct meet 
the requirements or if you or your patients are dissutisfied. 


MoreT Than 57,000 Cases Successfully Treated 


Senda Postal today for this interesting free book and a portfolio of “Letters in 
Evidence”’ from physicians who telltbeirexperience with this wonderful appliance. 


PHILO BURT COMPANY, 181-12 Odd Fellows Bldg., Jamestown, N. Y. 
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Patient Types... 


At the Threshold of Womanhood 


Fochearsace is called for and real understanding between the parent 
and the daughter. 

It is the physician’s duty to guide and manage the anxious daughter 
and the anxious mother during these alterative and eventful changes. 

At this period elimination is important for both the girl and the boy. 
To assure bowel movement, Petrolagar is usually chosen by the physi- 
cian. It encourages natural peristalsis without upsetting other functional 
activities. 

Petrolagar, a palatable emulsion of 65% (by volume) pure mineral 
oil emulsified with agar-agar, has many advantages over plain mineral 
oil. It mixes easily with bowel content, supplying unabsorbable mois- 
ture and does not interfere with digestion. 


Petrolagar 





Setrers Lctoresesien, Inc., 
ake Shore ve. * 
Chicago, IL . Dope. B-12 


Gentlemen:—Send me copy of ‘‘HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 
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Specify DRYCO the Ideal Milk : 


Because : 
It is always stable as to its constituents and vitamin potency. 

2. It is more digestible and completely assimilable than other 
forms of milk. 

3. Gives maximum results with minimum tax on the digestive 
organs. 

4. Is free from pathogenic bacteria, eliminating the danger of 
milk-borne infections. 
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Can be depended upon for good results, especially in infants 
and for adults who exhibit an intolerance for other forms 
of nourishment 


Dryco is simply pure cow’s milk in fresh powdered form, 
with its nutritional qualities increased and the vitamin 
content unimpaired. Leading physicians have prescribed 
it in thousands ‘of cases over a period of many years. 


Dryco merits your consideration. Give it a trial! 
Let us send samples and literature now! 


For convenience, pin this to your ietterhead or Rx blank and mail today. 
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TRADE MARK REG. U.S. PAT. OFF. 


FOR COLON IRRIGATION 


Patented September 11, 1926—U. S. Patent No. 1683723 
(Manufactured Under Exclusive License) 


ITH the present-day fast and strenuous mode of liv- 

ing, one is apt to neglect the sewerage tract of the 

body (the colon). More food than the system can 
possibly care for is indulged in by irrational and irregular 
eating. This habit, going on from day to day for many years, 
breaks down the function of the digestive tract, and, more 
important, the morale of the colon. 


All food that cannot be properly digested and absorbed 
is passed through the illio-caecal valve, into the ascending 
colon, and from hereon by the worm-like movement of the 
unstriated muscles of the ascending transverse and descend- 
ing colon, to the sigmoid flexure. At this point it accumu- 
lates until nature sends an impulse for expulsion or defeca- 
tion. This is Nature’s greatest method of eliminating the 
waste products and toxins of the body. It would work very 
nicely if we did not overdo, by our irregular and irrational 
eating and the present-day fast mode of living. This, and 
not heeding Nature’s impulse for a defecation, causes an 
atonic condition of the colon, with the resultant constipation. 





This atonic condition of the colon allows accumulations 
to exist along its tract, and is one of the causes of in- 
competency of the illio-caecal valve, which allows the con- 
tents of the caecum to be forced back into the illium, where 
absorptions of the poisons and toxins readily takes place, 
which produces many of the diseases known to come from 
toxemia. 


This is one of the greatest evils of the human race. 
Physicians well know that some of these accumulations 
remain in the colon for weeks or months at a time. 


The Vattenborg Colon Irrigator 


is an indispensable aid in the above conditions. Colon irri- 
gations with this unit are not only decidedly effective but 
can be administered in a simple, clean and accurate manner. 
The apparatus provides a simultaneous intake and return 
flow. The intake line, not being utilized for the return flow, 
is always cleanly. The only parts which require sterilizing 
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The Reticulo-endothelial System 
Louisa Burns, M.S., D.O. 
Los Angeles 


This rather indefinite term has been applied 
to certain cells whose functions are similar, but 
which are scattered widely throughout the body. 
Different authors use the term with somewhat dif- 
ferent meanings, and no two investigators agree 
exactly upon the limits of this system. Indeed the 
term system is used in a physiological rather than 
an anatomical sense, and the embryological rela- 
tions of the cells concerned are still uncertain. 

In general, any cell or group of cells is in- 
cluded with the reticulo-endothelial system if it is 
phagocytic; if it reacts to tissue injuries in such a 
way as to promote healing and to neutralize pois- 
ons; if it modifies hemoglobin and forms bilirubin 
or some precursor of bile pigments; and if it shows 
certain structural pecularities. The endothelial 
cells of this system usually have hyaline basophilic 
protoplasm and a round or roundish nucleus. The 
reticular cells are, as the name indicates, so ar- 
ranged as to support the endothelial cells by a net- 
work or reticulum. The Kupffer cells of the liver 
are illustrative of these. The reticular cells share 
in the functions mentioned, and are supposed to be 
particularly concerned in the hemoglobin-bile-pig- 
ment activities of the body. There is much reason 
for believing that the reticular cells and the en- 
dothelial cells may be mutually metaplastic, though 
this has not been definitely determined. Certainly 
the reticular cells have definite metaplastic poten- 
tialities. 

The terms employed in the descriptions of 
these cells by different authors vary greatly and are 
sometimes misleading. They are called histiocytes 
because they are found in tissue rather than in the 
bloodstream ; but they are not properly tissue cells 
in the ordinary meaning of that term. They are 
called endothelial when they are flattened and 
form the walls of sinuses and the capillaries of 
lymphoid tissues, but they are not identical with 
the endothelial cells of ordinary capillaries or of 
the larger blood vessels or the meninges, pleurae or 
peritoneum. They are called reticular, and they 
are often somewhat reticular in appearance, espe- 
cially in those localities in which they form syn- 
cythial-like masses. They do not include the truly 
reticular cells of the thymus (which are of en- 
todermal origin) nor of the hypophysis (which are 
of ectodermal origin). The interstitial cells of the 
ovary and testis are sometimes included with the 
reticulo-endothelial system because they have some 
slight property of storing colloidal dyes and _ be- 
cause they show some phagocytosis under certain 
conditions. The endothelial cells of the hypophysis, 


thymus, adrenal, kidney, pancreas, sympathetic 
ganglia and several other organs show some slight 
phagocytosis under certain conditions, and they 
have slight power to store dyes and particulate sub- 
stances. Indeed a moderate ability in phagocytosis 
and storage is characteristic of nearly all living 
cells, under experimental conditions. It is evident 
that if functional activities are a criterion of classi- 
fication it is necessary to limit such activities to 
conditions which are normal to the animals and 
the tissues concerned, or to reactions to pathogenic 
conditions which might ordinarily occur in the lives 
of the animals being studied. 

The structural relations of the cells of the 
reticulo-endothelial system vary somewhat in dif- 
ferent locations. 

KUPPFER CELLS 

In the liver the reticulo-endothelial system 
shows a complicated structure. The capillaries of 
the liver include vessels arising from the hepatic 
arterial system, and these seem to be identical with 
the capillaries of other parts of the body. The 
endothelial cells of these capillaries do not present 
evidences of structural or functional pecularities. 
The capillaries derived from the portal vessels, 
however, differ in several respects from ordinary 
capillaries. The cells form an indefinite syncytium 
and the wall is not quite regular or quite complete ; 
in this respect the cells resemble those forming the 
sinuses of lymphoid tissue and bone marrow. Like 
the cells of the sinuses, these capillary cells of the 
portal system show multiple metaplastic potentiali- 
ties under abnormal conditions. The anastomosis 
of the vessels of the liver complicates the picture 
considerably. 

Associated with the capillary cells there are 
cells first described by von Kupffer and called by 
his name. These are highly phagocytic and are 
important elements in the destruction of hemo- 
globin and the formation of bile. They are stellate 
or spindle-shaped according to the point of view; 
they are somewhat flattened upon the capillary 
lumen, and spread out rather flatly around it, or 
they may fill adjacent tissue spaces and thus seem 
to be multipolar in form, They often project into 
the lumen of the capillary and thus are in direct 
contact with the blood. Pfuhl found them espe- 
cially phagocytic in their activity when they pro- 
jected into the blood stream or occupied a position 
at an angle in the dividing capillaries, and espe- 
cially digestive when they were flattened around 
the capillary lumen or occupied a niche in the 
capillary wall. The Kuppfer cells have basophilic, 
hyaline protoplasm and a roundish or oval nucleus 
in which one or two nucleoli are present. The 
chromatin masses are moderately coarse and are 
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arranged in an irregularly wheel-like manner. The 
protoplasm is variously filled with ingested ma- 
terial and with deutoplasmic masses. 

Normally these cells ingest aged or abnormal 
red blood cells, and they manufacture bile pigments 
or the precursors of the bile pigments from the 
hemoglobin of the fragments. These substances 
are transferred by the Kupffer cells to the hepatic 
cells. The iron of the hemoglobin is retained in a 
combination with globin not yet understood and is 
returned to the blood stream to be taken to the 
bone marrow for the building of new red blood 
cells. Under conditions almost or quite normal the 
Kupffer cells ingest fatty globules and they prob- 
ably give off these globules according to some 
physiological need expressed in changing blood 
qualities. 

Under abnormal conditions the Kupffer cells 
may be extremely active. The endothelial cells of 
the capillary syncytium multiply and become 
changed into Kupffer cells by virtue of their meta- 
plastic potentialities. The Kupffer cells also multi- 
ply by mitotic division; the daughter cells are then 
never endothelial cells but they may become plasma 
cells or fibroblasts during acute inflammations. In 
amyloid degeneration of the liver the amyloid ma- 
terial appears first in the Kupffer cells. They 
phagocytize cancer cells, bacteria and pus when the 
liver has been invaded by metastases of cancer or 
by pyogenic organisms. They also ingest debris 
from any part of the body which is carried in the 
blood stream. They increase in size during such 
activities, proliferate and become free macrophages. 
In cirrhosis of the liver they proliferate and form 
fibroblasts; these later develop the characteristic 
density of this pathological state. Kupffer cells form 
a collagenous material which is concerned in the 
pathology of cirrhosis. In pernicious anemia, sickle- 
cell anemia, after the transfusion of foreign blood 
and in other conditions affecting the fragility of the 
red blood cells, the Kupffer cells are greatly dis- 
tended with erythrocyte fragments. This phagocy- 
tosis persists after death, which accounts for the 
fact that autopsies made immediately after death in 
experimental animals show much less marked dis- 
tension of the Kupffer cells with erythrocytes than 
is found in autopsies of animals made some hours 
after death, and in human autopsies, which are 
commonly made a considerable time after death has 
occurred. 

Under experimental conditions the Kupffer 
cells show abundant phagocytosis. They store 
colloidal dyes such as collargol, trypan blue, lith- 
ium carmine and many others, forming granular in- 
clusions which are later digested and eliminated 
gradually. They also store particles of India ink 
and other finely particulate substances which have 
been injected into the blood stream. In some de- 
gree these cells can be “blocked” by injection of 
considerable amounts of either dyes or particulate 
substances into the blood stream and various func- 
tional possibilities tested. 
RETICULAR AND ENDOTHELIAL 

TISSUES 

The structure of lymphoid tissues varies con- 
siderably according to the varying states of rest and 
of activity on the part of these tissues. Even under 
physiological conditions the lymphoid tissues show 
alternately resting and active stages, and under 
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pathological conditions the activities of any lymph 
node may far transcend their normal activity. The 
spleen especially shows a marked rhythm of suc- 
ceeding resting and active states. 

In the resting state sinuses are lined with en- 
dothelial cells which differ somewhat from the en- 
dothelial cells of the ordinary capillaries, and which 
have a slightly different method of embryonic de- 
velopment, though all are formed originally from 
mesoderm. The ordinary capillary endothelium is 
rather highly differentiated and it does not seem to 
possess metaplastic potentialities. It may produce 
fibroblasts and ultimately these form connective 
and scar-like tissues. It may absorb dyes feebly and 
occasionally seems to be somewhat phagocytic, but 
the endothelial cells of the sinuses of the lymphoid 
tissues are far more efficient in phagocytosis, and 
store colloidal and particulate substances far more 
abundantly than do any of the true capillary en- 
dothelial cells. 

Around the endothelium of the sinuses, cover- 
ing the connective tissue trabeculae of the lymphoid 
tissue, are the reticular cells or histiocytes of the 
lymphoid tissues. These reticular cells form a 
syncytium whose protoplasm extends around the 
connective tissue fibers and between them, often 
forming a membrane-like wall separating the lymph 
pulp into distinct masses somewhat resembling the 
nodules of a gland. These reticular cells have 
round nuclei with rather scanty chromatin during 
the resting stage. During the active stage of the 
gland the reticular cells divide by karyokinesis, 
their protoplasm swells, many of the individual 
cells become detached. These free cells divide again 
by mitosis, acquiring differentiation and ultimately 
becoming lymph cells which enter the blood stream. 
At the same time, perhaps by means of karyokinetic 
division which divides the nuclear substance un- 
equally, large hyaline phagocytic cells (the macro- 
phages of Metchnikoff), and cells identical with the 
large lymphocytes of the blood stream, and cells 
identical with the small lymphocytes of the blood 
stream, are produced. Of these three groups only 
the large and the small lymphocytes normally enter 
the blood stream. The macrophages and the med- 
ium sized cells of the earlier subdivisions are found 
in the blood stream only when the lymph nodes are 
inflamed or are affected in some other pathological 
manner. Under certain abnormal conditions the 
endothelial cells, the free cells derived from the 
reticular cells, the reticular cells themselves, and 
probably other elements of the lymph nodes be- 
come transformed into fibroblasts and take place in 
the formation of new connective tissues. 

During the infectious processes the endothelial 
cells and the free reticular cells are very actively 
phagocytic. Increased activity of the reticular cells 
in the production of new cells causes increased size 
of the gland, and with this increased activity there 
is dilatation of the blood vessels and, in prolonged 
inflammations, hyperplasia of the gland which may 
become considerable. In lymphatic leukemia the 
reproductive activity of the lymphoid tissue is 
greatly exaggerated and finally the cells which are 
produced are of embryonic type. In Hodgkins dis- 
ease endothelial and reticular cells are increased, 
and also the connective tissue trabeculae are in- 
creased. Whether it is the essential connective tis- 
sues of the gland which show hyperplasia, or 
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whether an undue number of the reticular and 
endothelial cells become transformed or developed 
into fibroblasts in Hodgkins disease has not yet 
been adequately determined. In this disease also 
the syncytial reticulum becomes considerably in- 
creased in extent without showing much, if any, 
tendency toward metaplasia. 

The innervation of the lymphoid tissues is 
scanty. There is no evidence that bony lesions 
affect the circulation through the lymphoid vessels 
directly. Indirectly bony lesions may affect lym- 
phoid tissues very seriously. The abnormal relaxa- 
tion of the nonstriated muscle fibers of the splenic 
capsule has been emphasized several times in the 
JourNAL, and the relation of such relaxation to 
splenomedullary leukemia has been discussed. Les- 
ions affecting the circulation through nasopharyn- 
geal mucous membranes cause congestion, locally 
diminished alkalinity of the tissue juices, edema and 
a certain amount of retention of katabolites. Hyper- 
plasia of the local lymphoid tissue follows; if infec- 
tion of the tissues whose immunity has been low- 
ered by these conditions should occur, the resulting 
lymphoid hyperplasia may be serious. In many 
other instances it may be shown that lymphoid tis- 
sue is affected by bony lesions only indirectly, and 
that such indirect relations may cause extremely 
severe and even fatal disease of the lymphoid 
tissues. 

RETICULO-ENDOTHELIAL” CELLS OF THE RED BONE 
MARROW 

The red bone marrow presents certain varia- 
tions in structure. The sinuses are lined with flat- 
tened cells which have always been called endo- 
thelial but which vary somewhat from the ordinary 
endothelial cells of the capillaries and of the 
meninges. Judging very largely from the study of 
cultures of these cells, Maximow and others have 
held the view that the reticular cells of the marrow 
and of lymphoid cells are almost or quite identical 
with the endothelial cells; that is, that the latter are 
simply flattened reticular cells which thus enclose 
the sinuses and channels of the myeloid and the 
lymphoid tissues. Further study must be made of 
normal and of pathological material before it can be 
definitely decided that the relations are as intimate 
as these students have considered them to be. 

Within the sinuses of the bone marrow there 
are abundant groups of myeloblasts, myelcytes, 
megaloblasts, megakaryocytes and other cells from 
which are ultimately derived the erythrocytes, 
granular leucocytes and platelets of the circulating 
blood. Amongst these cells there are abundant fine 
fibrille derived from the sympathetic ganglia. The 
blood vessels of the red bone marrow are abund- 
antly supplied with vasomotor nerve endings. Bony 
lesions affect the circulation through the red bone 
marrow directly, and if the lesions persist for any 
considerable time atrophy of the affected area re- 
sults. It must always be remembered, too, that the 
blood-forming tissues are dependent upon the blood 
carried to them for the materials from which new 
cells can be made, and bony lesions affecting the 
nutrition, circulation and elimination of the body in 
general affect also the development of blood cells. 

ADVENTITIAL CELLS OF CONNECTIVE TISSUE 

The term “adventitial cells” was first used by 
Marchand, who found these cells abundantly pres- 
ent around the blood vessels. Later studies showed 
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them present almost everywhere in loose connective 
tissues. In the omentum they are abundant in areas 
in which blood vessels do not appear. They are 
not easily recognized except in specimens stained 
for the purpose, usually by some vital or supravital 
stain. (Vital staining is usually secured by inject- 
ing. an animal with some almost or quite nontoxic 
stain in very weak normal salt solution, before its 
death. Supravital staining is the application or in- 
jection of suitable stains immediately after the 
death of the animal, while the cells themselves are 
still really alive.) In tissues so prepared the ad- 
ventitial cells (histiocyctes, clasmatocytes, reticular 
cells, macrophages, etc.) are found profoundly af- 
fected while the fibroblasts and ordinary connective 
tissue cells are feebly affected thereby. If colloidal 
dyes, such as neutral red or trypan blue, are so used 
the adventitial cells show vacuoles filled with the 
dye within their protoplasm, near the nuclei. If op- 
portunity for abundant ingestion of the dye is given 
the cell, the dye may be stored so abundantly that 
it is precipitated, and in some cases crystals of the 
dye may be found within the vacuoles. This condi- 
tion suggests a secretory type of reaction on the 
part of the cell, which led Renaut to call them 
“rhagiocrine cells.” This term is not now in com- 
mon use, because this storing and precipitating 
process is not definitely of a secretory type but is 
rather a physical state caused by the abundance of 
the accumulations within the cells and, perhaps, by 
the abstraction of the watery part of the solution 
by the cell itself. 

Teased specimens of connective tissues taken 
immediately after the death of an animal which has 
not been subjected to any staining methods show 
ameboid cells among the connective tissue fibers. 
These include the adventitial cells or histiocytes, as 
well as certain other cells which cannot be dis- 
tinguished from the lymphocytes of the blood 
stream. The adventitial cells have processes of vary- 
ing lengths and forms, and these may be so affected 
by certain fixing agents as to produce budlike pro- 
jections; these latter may break off completely. 
Ranvier inferred that this breaking off of the pro- 
toplasm was a normal function of the cells, and that 
the dissolution of such bits of protoplasm increased 
the nutritive elements of the lymph. This supposed 
function is not now accepted; the budlike processes 
and the breaking off of bits of protoplasm do not 
occur when the preparations are made with refer- 
ence to maintaining nearly normal environment for 
the cells being examined. The term clasmatocyte, 
given under this misapprehension, is still being 
used by many authors. 

The adventitial cells are potentially ameboid 
and phagocytic, which is the reason for their being 
called “macrophages” by Metchnikoff. They are 
not always active, however. Many of them seem 
to remain at rest, even to be fixed in their places, 
during normal conditions. Maximow called these 
“resting wandering cells” for this reason. Cells thus 
at rest have long, branching, irregular processes 
which are not at all active, normally. Their proto- 
plasm is not definitely hyaline, and in some in- 
stances it appears to be coarsely granular, in others 
coarsely reticular; the difference between the two 
states being due to the differing consistency of the 
spongioplasm and the hyaloplasm in the two types 
of cell. The nucleus is rather irregular in shape, 
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stains feebly and has very fine masses of chromatin. 
Deutaplasmic materials are frequently present, 
which indicates that while the cell may be resting 
in the sense of its being quiet, it is not resting in 
the sense of being completely without cellular 
activity. 

Under abnormal conditions, such as occur dur- 
ing inflammation, the resting wandering cells react 
by dividing by karyokinesis and thus producing 
cells which may be active, resting or wandering 
macrophages or histiocytes, or which may become 
fibroblasts. It is not certain whether or not they 
form those cells of the tissues which are apparently 
identical with the lymphocytes of the blood, and 
which may enter the blood stream. It seems certain 
that some of them do enter the blood stream as 
“endothelial” cells which are found frequently in 
the blood stream during the process of inflamma- 
tion almost anywhere in the body. During the rapid 
multiplication of the adventitial cells or histiocytes 
of the connective tissues during inflammation the 
daughter cells become small with scanty hyaline 
basophilic protoplasm and round nuclei with coarse 
chromatin masses; such cells are indistinguishable 
from small lymphocytes. During inflammatory 
states cells pass from the blood stream into the tis- 
sues, and the small lymphocytes as well as the 
large lymphocytes are thus fairly abundant in the 
tissue spaces. In studying tissues in which the phe- 
nomenon of “round cell infiltration” is occurring it 
is not possible to determine exactly for each cell 
whether it is a small lymphocyte derived from the 
blood or a product of multiplication of histiocytes 
in situ. Attempts have been made (Sabin, Doan, 
Cunningham) to classify these cells according to 
origin in such material by means of the experi- 
mental use of the supra-vital dyes, but the reports 
are not altogether conclusive. Since all the cells are 
derived from the reticular cells and since they live 
in similar conditions it is evident that differentiat- 
ing tests must be very delicate and that probably 
the reactions would be based on differences in the 
ages of the cells concerned rather than on any 
primary differences in their structure. 

These cells are not directly innervated and are 
only indirectly affected by bony lesions. Local 
changes in the circulation of the blood due to 
lesions cause local changes in the lymph and thus 
in histiocytic activities. With prolonged effects of 
bony lesions there is considerable increase of con- 
nective tissues, but the place of the reticular cells 
in this reaction has not yet been studied. 


ADVENTITIAL CELLS OF THE NERVOUS SYSTEM 

Within the central nervous system the perivas- 
cular spaces present certain peculiarities. Among 
other structures are the cells called “podasteroids.” 
These are cells which have a somewhat star-like 
form, with long, slender processes surrounding the 
capillaries and the smaller arterioles and venules. 
They lie within the perivascular lymph spaces, and 
each cell has many of its processes distended into a 
foot-like mass which rests upon the capillary wall 
or upon the surface of the lymph space. These cells 
take up debris, ingest bacteria, become swollen and 
undergo karyokinetic division in the presence of in- 
flammations and infections, and in other respects 
function as do the reticular cells elsewhere in the 
body. 
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In our laboratory we have slides from a brain 
which show these reactions plainly. The brain is 
human, and contained a bullet which had been fired 
into it about two years before death. The bullet 
was surrounded by a cyst-like space and a wall 
composed chiefly of scar-like connective tissue. For 
several millimeters around this area the podasteroids 
are distended with debris derived from injured cells 
and blood, and many of them contain small par- 
ticles of lead derived from the surface of the bullet. 

PHAGOCYTES OF THE LUNGS 

The pulmonary epithelium is included as part 
of the reticulo-endothelial system by some authors. 
Cells which are phagocytic for dust particles and 
other foreign materials are abundantly present 
within the alveoli, and these are properly included 
as phagocytic endothelial cells. They are abundant 
in sputum and are occasionally found in the blood 
stream during and after any acute inflammation of 
the lung tissue. Similar cells often contain frag- 
ments of erythrocytes after pneumonia; they are 
less abundant during any other condition which 
seriously affects the circulation through the lungs. 
Because of their fairly abundant presence in the 
sputum after even mild forms of pneumonia they 
are of value in making a diagnosis of aborted pneu- 
monia. They are occasionally found in the blood 
before symptoms of pneumonia are _ sufficiently 
marked to suggest that disease, though they may 
not appear in the blood stream at all. 

By many students these phagocytic cells found 
in pneumonic sputum and in the blood and sputum 
of persons suffering from serious pulmonary con- 
gestion or inflammation are not the alveolar epi- 
thelium, but are the adventitial cells derived from 
the vicinity of the alveolar walls. The alveolar 
epithelium itself is a highly specialized and highly 
differentiated structure; it has not the same em- 
bryological derivation, and while there is no doubt 
that the cells which compose it are phagocytic in 
some degree it is very doubtful that they have any 
metaplastic potentialities or that they are essen- 
tially a part of the reticulo-endothelial system as 
the term is commonly used. 

RELATIONS OF RETICULAR CELLS 

The functions of the reticular cells are not 
definitely known. The Kupffer cells of the liver act 
upon the iron-free pigment of hemoglobin and 
change it into bile pigment or some immediate 
precursor of bile pigment; this substance is then 
transmitted to the hepatic cells for further elabora- 
tion, or for elimination into the bile ducts; the 
exact nature of the reactions awaits further study. 
The endothelial and reticular cells of the spleen 
pulp and sinuses phagocytize and cause the disin- 
tegration of injured or abnormal blood cells. The 
cells of the bone marrow act in the same way when 
there are many abnormal blood cells, and seem to 
have some slight phagocytosis for senile blood cells 
even during normal conditions. In connective tis- 
sues the reticular cells store fatty globules and 
various lipoids; this is easily seen in animals which 
have been fed excessive amounts of fats for some 
days before death. 

Their protective functions are conspicuous. 
They ingest and often destroy bacteria, though they 
are themselves often destroyed by excessive inges- 
tion of pathogenic bacteria. They form the giant 


THE 














Journal A. O. A. 
December, 1929 
cells of tubercles and leprous nodules. They ingest 
parasites such as malarial plasmodia and_histo- 
plasma capsulata, and may themselves be destroyed 
by such organisms. In that case the organisms and 
cell debris may be ingested by other macrophages. 
That they are concerned in immunity seems fairly 
well demonstrated. 

Experimental evidence presents many interest- 
ing features. Particulate substances, such as India 
ink, have been injected into the blood of living ani- 
mals, with no apparent ill effects. The cells of the 
reticulo-endothelial system ingest these particles 
but since the particles are almost or quite in- 
digestible they remain within the protoplasm of the 
cells for a long time. The cells are thus marked 
and can be identified wherever they are found 
postmortem examinations. Their movements can 
be traced with reasonable accuracy if the animal is 
killed within a reasonable time after the injecijons. 
If many such injections of certain particulate and 
colloidal dyes are made the macrophages seem un- 
able to take other materials and the system is said 
to be “blocked.” Not every stain blocks the system 
for every other stain ; but the efficiency of the system 
is diminished by excessive use of almost any stain, 
and by excessive demands made upon the cells of 
the system by any method. For example, animals 
which have received immunizing doses of strepto- 
coccus vaccine have afterward received injections of 
India ink and other stains. Their macrophages are 
unable to ingest or store the dyes for a con- 
siderable period of time after the vaccinations. 
(Plaschkis.) This fact is of interest in connection 
with the noticeable lowering of immunity to one 
infectious disease in adults or children suffering 
from or recovering from some other infectious dis- 
“ase. The greater susceptibility to mumps, in- 
fluenza and certain other infections among soldiers 
recently subjected to the routine vaccinations and 
inoculation during the Great War was very notice- 
able. Civilians and soldiers not yet treated were 
much less susceptible. The further study of this 
system suggests fascinating possibilities. The effects 
produced upon these cells by the local edema and 
diminished alkalinity of the tissues affected by 
bony lesions may be an important factor in the 
lowered immunity always present in lesioned ani- 
mals. The place of endotoxins as well as exotoxins 
in blocking the reticular cells requires investigation. 
It is already known that the poisons produced in 
the body tend to lower immunity to certain infec- 
tions but the mechanism of this relation is not yet 
known. It is known also that in the case of infec- 
tions which may affect any one of several parts 
of the body, a bony lesion affecting the circulation 
through one area localizes the infectious processes. 
For example, influenza may affect the intestines or 
the lungs; bony lesions in the upper thoracic area 
tend to localize the infection in the lungs, while 
persons with lower thoracic lesions are more apt 
to suffer from the intestinal type of the disease. 
People known to be without lesions rarely suffer 
from influenza at all. 

In experimental animals at Sunny Slope any 
lesion of vertebraz diminishes immunity to those 
infections for which the animals have any immunity 
at all. It is true that certain animals are invariably 
susceptible to certain infectious agents. The mech- 
anism concerned in these relations is not known 
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and it may be that with further study of the macro- 
phages, histiocytes, adventitial cells or whatever 
they are called, which compose the reticulo-endo- 
thelial system, many of these problems will be 
solved. 
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Here is what saat to be a copy of a letter from 
A. C. Nelson, American Vice Consul at The Hague, dated 
May 15, 1929, addressed to the Soule Medical Company, 
Minneapolis. 

With that letter, there was a list of the total number 
of deaths in the Netherlands for all causes for each year 
from 1914 to 1928, inclusive. There was a list of the 
deaths from each of ten different causes, including small- 
pox and chickenpox. Beginning with 1920, there were 
also the figures for vaccination encephalitis. 

The total number of deaths from smallpox in 1914 
was one; 1915, one; 1916, eight; 1920, three, and 1926, one. 
No deaths were reported from that cause for the other 
years. 

Deaths from vaccination encephalitis were reported 
as follows: 1920, seventy-three; 1921, eighty-five; 1922, 
forty-seven; 1923, forty one; 1924, fifty-five; 1925, fifty- 
nine; 1926, sixty; 1927, sixty-four, and 1928, forty-seven. 

The number of deaths from chickenpox reported 
ranged from the lowest, 260 in 1924, to the highest, 1,360 
in 1919. 

There seems to be no question that in a country 
where the doctors are trying to make a good showing 
for the results of vaccination, they report many cases of 
smallpox—particularly the fatal cases, as chickenpox. 
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In regard to location, the stomach is one of 
the most difficult organs to describe. It is usually 
considered to lie mostly in the epigastric area with 
a part of the fundus in the left hypochondriac area 
and a pyloric end approaching the right hypochon- 
driac area. It is a muscular dilatation of the diges- 
tive tube having two distinct muscular coats, one 
longitudinal and one circular and a third indistinct 
and incomplete oblique muscular coat. Practically 
the entire organ is covered with a layer of peritoneal 
tissue and is lined with a mucous membrane contain- 
ing glands for the secretion of gastric juice. It varies 
in shape and location not only in different indi- 
viduals but at different times in the same individual. 
It has a liberal blood supply coming either directly 
or indirectly from the celiac branch of the abdom- 
inal aorta. Most of the venous drainage of the 
stomach passes either directly or indirectly into the 
portal vein and thence through the venous system 
of the liver before reaching the inferior vena cava; 
however, there is considerable venous  anas- 
tamosis at the cardiac end with the esophageal 
veins, and in case where drainage through the liver 
is markedly interfered with, these anastamotic veins 
may become greatly dilated. These dilated veins 
are rather easily ruptured by coarse foods, retching, 
etc., and the accompanying hematemesis may be the 
basis for an erroneous diagnosis of gastric cancer. 

At the point where the esophagus enters the 
stomach a band of heavy circular muscle acting as 
a valve is called the cardiac sphincter, and a similar 
specialized band of circular muscle tissue at the 
pyloric end serves to retain the food in the stomach 
until it is in proper condition to pass into the duo- 
denum and this band we call the pyloric sphincter. 
We will refer to its physiology after a discussion of 
the duodenum. 

The hepatogastric ligament gives some sup- 
port from the liver to the lesser curvature of the 
stomach, the gastrophrenic ligament extends from 
the diaphragm to the area near the cardiac orifice, 
the gastrolienal ligament connects the left part of 
the greater curvature with the spleen while the 
right part of the greater curvature is connected with 
the greater omentum and indirectly with the trans- 
verse colon. 

The pyloric end is continuous with the duo- 
denum which is largely retroperitoneal and acts to 
a considerable extent in preventing extreme ptosis 
of the stomach. 

The duodenum comprises about the first ten or 
twelve inches of the digestive tube distal to the 
stomach and is somewhat like a horseshoe in shape 
passing first upward and to the right, then down- 
ward and after making a turn to the left and pass- 
ing in front of the body of the fourth lumbar verte- 


bra it ascends for a distance of about 2.5 centi- 
meters where it makes a sharp turn forward to 
join the jejunum at the duodenojejunal flexure. 
The mucous membrane lining the duodenum is 
thrown up in circular folds called valvule con- 
niventes which greatly increase the surface to 
which its contents are exposed. It is freely sup- 
plied with secreting and excreting glands and is 
mostly retroperitoneal. 

The common bile duct empties into the duo- 
denum in conjunction with the pancreatic duct of 
Wirsung at the point called the ampulla of Vater 
or papilla major which lies about three inches distal 
to the pyloric end of the stomach. In some indi- 
viduads the accessory pancreatic duct of Santorini 
empties into the duodenum at a point about 2.5 
centimeters above the ampulla of Vater. The duo- 
denum has a free blood supply from branches of the 
hepatic and the superior mesenteric arteries. Its 
venous drainage is into the portal system. The 
lacteals of the villi of the mucous membrane drain 
into the cisterna chyli which in its turn is largely 
drained into the thoracic duct by means of the nega- 
tive pressure in the thorax during inspiration. 

The stomach and duodenum get their parasym- 
pathetic nerve supply through the vagi and their 
sympathetic supply through branches of the greater 
splanchnic nerve from the 5th, 6th and 7th thoracic 
segments mostly. 

These two systems being opposed to each 
other, one tends to offset the extremes of the other, 
which are brought about by dietetic indiscretions, 
and they are responsible for most cases of self- 
recovery which are so plentiful in relation to dis- 
eases of these two organs. 

The stomach acts first as a storehouse for food 
and second as a mixing chamber where the food is 
thoroughly mixed with the gastric juice and when 
it reaches the pyloric end in an acid state and the 
upper end of the duodenum is alkaline in reaction, 
the pyloric sphincter relaxes and allows the acid 
chyme to pass into the duodenum and the acid 
chyme in the duodenum causes the pylorus to again 
contract and prevent further passage of food at that 
time. An internal secretion called secretin enters 
into this reaction. The presence of the chyme in 
the duodenum covers relaxation of the sphincter at 
the ampulla of Vater, allowing the bile and pan- 
creatic juice to enter the duodenum and become 
mixed with the chyme for purposes of digestion. 
The products of the digestion of carbohydrates and 
proteins are taken up by the capillaries of the villi 
and carried by the portal circulation to the liver, 
while the products of digestion of fats are taken up 
by the lacteals and carried by lymphatics to the 
cysterna chyli as referred to previously. 

In treating diseases of the stomach and duo- 
denum we must remember Dr. Still’s famous remark 
about the rule of the artery being supreme and we 
must also remember that back of that artery is its 
nerve supply and that without an unimpaired nerve 
supply the artery cannot function normally. So 
that our first consideration must be to look for and 
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correct any occipito-atlantal or atlanto-axial lesions 
which may be present and disturbing the normal 
functioning of the parasympathetic fibers which 
gain distribution to these parts through the vagi. 
Likewise we must look for and correct any lesions 
of the 5th, 6th or 7th thoracic vertebre and their 
corresponding ribs, which may be present and dis- 
turbing the normal functioning of the sympathetic 
fibers which gain distribution to these parts through 
the greater splanchnic nerves. The correction of 
these lesions will allow the arteries to receive their 
normal nerve impulses and open up the way for 
that great remedy, vis medicatrix nature. 

Let us also remember that the venous drain- 
age from both the stomach and duodenum must 
pass normally through the liver by way of the por- 
tal circulation; so that manipulative treatment di- 
rected toward increasing the functional efficiency 
of the liver is also an important factor in treatment 
of diseases of these parts. 

The attachment of the gastrophrenic ligament 
may also be made use of since deep breathing neces- 
sarily raises the diaphragm during expiration and 
tends to elevate the stomach, thereby aiding par- 
ticularly the venous drainage. Also, forced respira- 
tion creates a negative pressure greater than nor- 
mal in the thorax during inspiration which aids 
greatly in draining the contents of the cysterna 
chyli and indirectly refeves the passive congestion 
of the villi of the duodenum. 

Conclusion—All diseases of the stomach and 
duodenum should require the correction of all exist- 
ing occipito-atlantal and atlanto-axial lesions as 
well as 5th, 6th and 7th thoracic vertebral and rib 
lesions. 

All diseases of these organs, including ptosis, 
which may produce a passive congestion, should be 
benefited by deep breathing exercises or forced ex- 
piratory movements given by the physicians. 

Manipulative treatment directed toward in- 
creasing the efficiency of the liver should tend to re- 
lieve the passive congestion and is indicated in the 
treatment of diseased conditions of the stomach and 
duodenum. 





Pathology of the Stomach 


Curtis E. Decker, D.O. 
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The limits of such a paper as this preclude iny 
exhaustive review of the pathology of the stomach. 
Therefore we shall confine ourselves to a few re- 
marks concerning those conditions which are so 
common and so important that they may be 
assumed to enter the practice of every physician 
from time to time. 

Congenital anomalies—Before discussing anom- 
alies it should be restated that the usual description 
of the surface anatomy of the stomach was and is a 
misconception which originated at the dissecting 
table. The x-ray has now made it nearly common 
knowledge that a stomach may function so normally 
as to produce no symptoms and yet hang so low as 
to be partly within the pelvic cavity. 


A common form of pathology which is per- 
sistently but wrongly stated to be of congenital 
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origin is stenosis of the pyloric orifice. In spite of 
pediatrists’ and surgeons’ opinions to the contrary, 
this condition is yearly more definitely placed by 
pathologists among the mere functional motor dis- 
turbances. This includes both the less severe con- 
dition called pyloro-spasm and the severer form 
called congenital hypertrophic pyloric stenosis. 
Pyloro-spasm in a form severe enough to cause 
vomiting is met occasionally even in adults, while 
milder attacks are common. They are always due 
to some form of pyloric irritation, among the com- 
moner of which are ulcer, tumor, and vagus irrita- 
tion in the upper cervical segments. The last is 
especially common in the newborn. 

Closely related with the above are many cases 
of atony of the stomach which in turn is often asso- 
ciated with gastric dilatation and with gastroptosis. 

Vascular disturbances.—In the stomach we find 
the ordinary active and passive congestion, as else- 
where. We also sometimes see gastric hemorrhages 
when even the evidence gathered at the autopsy 
table affords no adequate explanation either from 
the clinical or the pathological standpoint. This 
condition called gastrorrhagia may lead to so great 
an accumulation of blood as to constitute a fatal 
hemorrhage, and this in spite of the fact that no 
definite stomach pathology may be demonstrable. 
At times we may find multiple punctate areas at 
which the blood may be attached to the gastric 
mucosa in a clotted condition, and yet there may 
be no visible pathology at the points of attachment 
that yield any reasonable explanation of the ex- 
travasation. Again, diseases such as the various 
blood dyscrasias may be the easy explanation, or 
there may be present the pathology of an acute 
gastritis. Finally, one has need to remember that 
obstructive diseases of the liver may be the causa- 
tive factor, for in them we often encounter severe 
aneurismal enlargements of the vessels of the 
esophagus and of the cardiac end of the stomach. 
Not at all rarely these dilated vessels rupture and 
lead to a fatal hemorrhage. 


Inflammations.—In early acute gastritis the 


‘demonstrable pathology seldom goes beyond a 


hyperemia of the stomach mucosa. In the more 
chronic forms there are naturally tissue changes 
which tell the usual story of oft-repeated insults. 
The several stages that lie between have also been 
thoroughly studied. 

At first the changes are but-those of a moder- 
ately severe acute gastritis with hyperemia as the 
predominant feature. So far these changes give but 
little indication of anything further than a mere 
functional derangement. Later we may see a more 
definite increase in the round cell infiltration of the 
mucosa and of the submucosa. If the causative 
agent can now be eliminated there may still be en- 
tire recovery, but beyond this stage complete 
recovery is definitely no longer possible, for the next 
change that appears involves the laying down of 
hyperplastic connective tissue in the submucosa. 
This definitely compromises the drainage of the 
mucosa and consequently the latter exhibits still 
more severe symptoms as well as definite and in- 
curable tissue changes. The functional changes are 
markedly those that are commonly associated with 
any chronic inflammation of a mucous membrane. 








154 PRINCIPLES OF OSTEOPATHIC TREATMENT—SYMPOSIAL COMMITTEE 


That is to say, we have a poorly nourished secret- 
ing epithelium and a corresponding curtailment of 
the normal output of the mucosa. Now the clinician 
will probably find a diminished pepsin and hydro- 
chloric acid output. On the other hand, under- 
nourishment of a mucous type epithelium leads to 
an overproduction of an abnormal quality of mucus, 
a symptom that will also be revealed by the stom- 
ach tube. 

Because the mucosa consists also in part of 
connective tissue we may expect, and rightly, to 
find hyperplastic changes in the stroma, and of 
course also still greater round cell infiltration. As 
a result it happens sometimes that these last men- 
tioned changes make the surface of the mucosa ap- 
pear papillomatous, an appearance that has been 
likened to that of pig-skin. 

Such a condition as the last can scarcely re- 
main stationary, for by this time the circulation of 
the stomach wall has become so embarrassed that 
further pathologic changes are almost inevitable. 
The next stage exhibits degenerative changes in the 
wall even severer than those already noted. The 
mucosa becomes so atrophied that the microscope 
often reveals a mere surface of epithelium over a 
thick and tough stroma, while the latter is dis- 
tinguishable from the submucosa mainly through 
the interposition of the muscularis mucosz. 

Ulcer—The acute gastric ulcer probably goes 
undiagnosed oftener than diagnosed. It is usually 
seen as a multiple lesion. The involved areas are 
seen to be small cleanly punched-out depressions in 
the stomach lining. Out of a given number of 
ulcers present at one time, some are usually in a 
state of partial repair. The miscroscopic appear- 
ance of this repair tissue indicates that the eroded 
areas are ordinarily quickly and perfectly refilled 
with normal tissue. 

The ordinary peptic ulcer is chronic. This type 
of ulcer is said to be invariably single, although 
others of the acute variety may be coincident with 
it. The chronicity of this lesion is attested by the 
signs of indolent repair that are to be seen in the 
denuded areas. Eventual repair is possible, of 
course; failing which perforation is to be expected 
unless surgery intervenes to alter the nature and 
the speed of the reparative process. 

Concerning the etiology of this form of ulcer we 
are today little if any wiser than we were years 
ago. All of the standard explanations concerning 
its cause are invariably qualified by those who sub- 
mit them. If we were to accept these time-honored 
explanations provisionally as constituting a partial 
explanation, and if then we were to add a further 
explanation, osteopathic in its concept, it might well 
be that much would be made clear. We now rou- 
tinely show our osteopathic students in the college 
physiology laboratories the effects of somatic stimu- 
lation in the splanchnic area. The circulatory 
effects of such stimulation are graphically plain. 
If we were able to tie this experimental observa- 
tion in an exact manner to our clinical reasoning 
it might well be that we should understand the na- 
ture of this condition much better. It is to be hoped 
that our research workers may be able to investigate 
this influence soon, 
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Neoplasms.—New growths of the stomach consti- 
tute a subject that can only be touched in a paper 
such as this. Benign neoplasms are seen in the 
stomach, but are comparatively uncommon and un- 
important. Far otherwise is the case of carcinoma 
of the stomach. There is but little in the evidence 
that would warrant the assumption that either gas- 
tritis or peptic ulcer bear any important etiologic 
relationship to cancer of the stomach. Even the 
diagnosis of gastric carcinoma is not always easy. 
The writer has seen at autopsy a case of cancer of 
the stomach in which the walls of that viscus were 
not less than an inch thick with neoplastic tissue. 
In spite of this the cavity was approximately nor- 
mal in size and outline and the combined diagnostic 
efforts of several very competent clinicians and 
radiographers failed to give any antemortem pre- 
monition of the real condition. 

Foreign bodies.—Foreign bodies of the stomach, 
or bezoars, at times produce very puzzling clinical 
states of the stomach. They vary widely from the 
hair-ball which the patriarch with a long beard ac- 
cumulates, to the collection of nails and glass frag- 
ments which are the secret badge of the dime- 
museum freak. These accumulations are not rare in 
those who are mentally afflicted, even though the 
affliction may be but a weakness for beverage alco- 
hol at any cost. The latter habit leads an occasional 
victim to dilute his shellac solution with water 
before drinking. This causes the precipitation of 
the gum shellac which thereupon forms a very 
tough ball in his stomach. It would almost seem 
to be better to take shellac straight. 

103 South Ave., 56. 


Principles of Osteopathic Treatment in 
Disorders of Stomach and Duodenum 


THE SYMPOSIAL COMMITTEE 


The digestive organs are not of immediate 
necessity to the life of the organism in an emer- 
gency, as are the heart, central nervous system and 
muscles. While not of vital importance in circum- 
stances requiring supreme mental or physical activ- 
ity, their function is essential to the nutrition and 
continued existence of the body. The magnitude of 
their function requires the expenditure of much 
energy and the presence ot an adequate supply of 
blood. 

The resources of the body are not capable of 
supplying the energy required for maximum diges- 
tive activity and major degrees of muscular and 
nervous activity at the same time. There is a fine 
adjustment of function which brings about an inhi- 
bition or suppression of digestive activity during 
muscular or mental exertion. During physical and 
mental rest, the inherent rhythmic movements of 
the digestive tract progress without interference. 


An adaptive mechanism is required to effect 
this balance. It is the thoracolumbar division of 
the autonomic nervous system. This division of the 
involuntary nervous system acts as the connecting 
link between the tissues coming in contact with en- 
vironmental changes (skeletal tissues, brain and 
central nervous system), and the tissues subserving 
the internal economy of the organism. The diges- 
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tive system is more readily and easily affected by 
changes in the mental and physical environment 
than other groups of viscera more immediately 
necessary to the life of the body. Clinically, a 
much more sensitive response is given by the diges- 
tive system to stimulation of the thoracolumbar 
sympathetics than is given by the kidneys, lungs, 
and other viscera whose functions of necessity can- 
not be subject to wide variations. 


This sensitive nervous response is manifest 
most strikingly in the pyloric sphincter and in the 
variations in its action resulting from stimulation of 
the sympathetics. The musculature of the stomach 
is influenced on the active or motor side by para- 
sympathetic fibres in the vagus and gives an inhibi- 
tory response to the sympathetics. The pylorus, 
however, reacts by active motor response (contrac- 
tion) to stimulation of the sympathetics. This con- 
traction of the pyloric musculature, when abnor- 
mally stimulated, interferes with the exchange of 
fluids between the stomach and duodenum. In 
functional and organic disturbances of the stomach 
and duodenum, the pyloris is the strategic centre 
which gives way first. 

The view that gastric and duodenal disturb- 
ances are primarily motor, and secondarily chemical, 
is becoming widely accepted. A true hypersecretion 
of gastric acid is a rare,finding. A failure of neu- 
tralization of normal gastric hydrochloric acid 
occurs frequently... The regurgitation of the alka- 
line duodenal content into the stomach is a normal 
part of the process of neutralization of the stomach 
contents. This neutralization begins in the pyloric 
antrum and is carried to completion in the duo- 
denum. In the experimental production of gastric 
and duodenal ulcers, Mann? demonstrates the con- 
tinued contact of mucous membrane with insuffi- 
ciently neutralized gastric acid as the prime etio- 
logical factor. Ulcers are experimentally produced 
by exposing an area of the pyloric or duodenal 
mucosa to the steady action of undiluted stomach 
secretion. A small ulcer, once established, aggra- 
vates the disturbance to the neutralization process 
by its direct irritation to the pylorus. For a de- 
tailed description of this mechanism the reader is 
referred to recent works on physiology.® 

The motor activity of the pylorus is affected 
by a wide variety of causes, both intrinsic and ex- 
trinsic to the stomach. It is influenced by reflexes 
from the intestines, by reflexes brought over the 
sympathetics from systemic disturbances and it re- 
sponds to mechanical and chemical irritants in- 
gested. With its nerve supply, its sensitiveness to 
reflex influences, its association with the neutraliza- 
tion process and the frequency with which it is 
associated with ulcer formation, it is truly the key 
to dysfunctions of the stomach and duodenum. 

Osteopathic principles of treatment in dis- 
turbances of the stomach and duodenum embrace 
the removal of all influences abnormally affecting 
the motor activity of the stomach and pylorus. 

Stimuli affecting the motor activity of the 
stomach and pylorus originate in one of three ways: 

(1) By contact of a mechanical or chemical 

agent with the mucosa. 

(2) By the actions of hormones in the blood. 
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(3) By impulses carried by the involuntary 

nervous system. 

In the first instance, unphysiologic mechanical 
or chemical stimuli of a primary character occur as 
a result of dietetic errors which require adjustment. 
Secondary types of chemical irritation occur from 
failure of the neutralization process by pyloric con- 
traction or by deficiencies of quantity or quality in 
the duodenal contents. Pyloric contraction is the 
much more common factor and treatment usually is 
directed toward overcoming it. 

The influence of blood-born hormones has 
been suggested by some authors but is not a point 
of common agreement. Gastric behavior has been 
rationally explained without the necessity of con- 
sidering hormone action. 

The nervous influences operating may be, for 
convenience, classified into two groups: 

(a) Reflex irritations arising from disturbed 
function in other parts of the digestive tract itself, 
such as gall-bladder pathology, appendicitis and 
colitis. The effects of these irritations are known 
clinically as the reflex dyspepsias and normal py- 
loric motor activity depends on their adequate 
treatment. 

(b) Stimuli having their origin in a variety of 
body tissues and transmitted to the stomach over 
the splanchnics. All general or local body changes 
which alter or unduly stimulate sympathetic activ- 
ity are reflected in the motor activity of the stom- 
ach. Fatigue, emotional stress, infectious diseases, 
toxic states, trauma, structural irritations are ex- 
amples. 

The frequency of purely structural irritation as 
a prime etiological factor in gastric disturbances is 
noteworthy. 

The demonstrated effects of structural irrita- 
tions of any area on the corresponding segmental 
sympathetic impulses is familiar. Impulses may 
reach the stomach from any part of the thoraco- 
lumbar sympathetics when the stimulus is of suffi- 
cient magnitude. The most direct and constant 
pathway is over those fibres originating in the 4-7 
dorsal segments. The frequency of structural irri- 
tations in this and immediately associated areas 
above and below is a general observation. This 
area bears the brunt of much trauma but even more 
frequently suffers from long-continued mechanical 
strains resulting from postural abnormalities, occu- 
pational fatigue and spinal balance changes. Sys- 
temic toxemias, fatigue, mental and emotional ten- 
sion affect the upper and mid-dorsal areas markedly. 
Gastric dysfunction of some degree accompanies all 
structural disturbances of the dorsal area. 

All forms of gastric disturbance, including 
those originating through reflexes from the lower 
digestive tract as well as those produced by unsuit- 
able mechanical or chemical substances taken into 
the stomach, produce structural changes in the 
dorsal centres. This registration of visceral dis- 
turbance on spinal centres takes place in all forms 
of visceral disturbance and is known as the viscer- 
osomatic reflex. 

Whether primary or secondary, the structural 
changes in skeletal tissues, particularly spinal 
areas, accompany all forms of disturbed physiology 
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of gastric and pyloric musculature. Appropriate 
structural correction is an essential part of an 
efficient therapy. In many cases it is the only 
essential, in all cases it is imperative if complete 
restoration of function is to be established. Struc- 
tural normalization is the universally indicated 
treatment in all disorders of the stomach and 
duodenum. It forms the basis of an efficient 
therapy, at times entirely adequate in itself, or 
again, supplemented and complemented by other 
indicated measures, particularly dietetic regulation 
and surgical intervention. 
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Dr. Horace W. Sopher of St. Luke’s Hospital, 
says: ‘We may visualize the gastro-intestinal tract 
of a normal individual as a beautiful machine timed 
to a nicety, so that appropriate chemical changes 
occur concomitantly with various motor phenomena. 
The motor processes under control of the autonomic 
nervous system proceed without being registered in 
the consciousness of the individual. He becomes 
conscious of disturbances when the normal bowel 
rhythm is interrupted by some inhibitory factor 
originating in the central nervous system, in the 
tract itself, or in some distant organ.” 

Can the spinal lesion be a source of such in- 
hibitory influence? Dr. Louisa Burns says it can. 


Johnson and Hurst, confirmed by Carlson, have 
demonstrated the mucosa of this machine to be de- 
void of pain nerve endings. Therefore there is no 
such thing as “hyperesthesia gastrica.” Cannon, 
Meltzer, Carlson and Alvarez are agreed that 
gastro-intestinal symptomatology is based on dis- 
turbance of motility. Pain of ulcer, formerly 
thought due to acid, is now considered due to 
spasm or contraction passing over the swollen area. 
Rehfuss says that heartburn and acidity, com- 
plained of by patient, are sensory phenomena as- 
sociated often with subacidity or an acidity, and 
must never be confused with true hyperacidity. 
Now then, we have disturbances of motility origin- 
ating outside the walls of the machine, through the 
timing mechanism, the nerves to the tract, so- 
called “functional disturbances.” Again we have 
disturbances of motility due to changes in the wall 
of the machine, so-called “organic disease.” 


For the sake of classification, fet us follow Dr. 
Sopher and define dyspepsia as a term used to name 
all our symptomatologies due to any motor dis- 
turbance, regardless of whether the disturbance 
originates from an ulcer within the wall or a nervous 
influence from without. Dyspepsia, then, is a broad 

“term meaning the subjective feelings arising from 
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disturbances of motility. The diagnostic problem 
consists of eliminating all dyspepsias due to or- 
ganic disease before those of nervous origin may 
be diagnosed. In the former group are ulcer, carci- 
noma, syphilis, pyloric cartilagenous rings, anom- 
alous pyloric mucous tissue rings, etc. In the latter 
groups are found dyspepsia nervosa, atonic dyspep- 
sia, psychic dyspepsia, vagotonic dyspepsia, gall- 
bladder dyspepsia, appendical dyspepsia, constipa- 
tion dyspepsia, and may we not add spinal-lesion 


dyspepsia? 
Dr. Louisa Burns has shown that long-con- 
tinued impulses coming from a_ spinal lesion 


through the nerve centers in the cord eventually 
produce circulatory, visceral and connective tissue 
changes of a chronic atonic nature, following an 
initial hypermotility and hypersecretion produced 
before fatigue reactions result. The same train of 
cause and result undoubtedly follows a chronic gall- 
bladder or appendix through the cord and central 
nervous system upon the other portions of the di- 
gestive machine. In fact, the changes described by 
Dr. Burns as following in the wake of the spinal 
lesion would seem to follow more or less through- 
out the entire group of functional dyspepsias just 
named. 


Spinal lesion dyspepsia might then be defined 
as that syndrome produced by motor impulses 
originating from a lesion to that portion of spinal 
column corresponding or connecting with stomach 
and intestine. Dr. Burns tells us that following 
such an injury a transitory effect due to sensory 
impulses from the injured joint tissues stimulates the 
cordal centers, conveying thence alternating waves 
of pale contraction with periods of relaxation and 
red congestion to muscles of corresponding organ, 
in this case the stomach, let us say. Then after the 
primary stimulation wears away, secondary fatigue 
reactions supervene, producing atony of visceral 
muscles, purple congestion of chronic type, together 
with corresponding tissue fluid or nutritional 
changes. After several years of such irritation, ex- 
pressed through the nerves, a mild hyperplasia of 
connective tissue results. The glands of the stom- 
ach are affected by a similar sequence of temporary 
stimulation and hyperactivity followed by deple- 
tion. In cases with definite history of injury and 
definite lesions in upper splanchnic area, which 
have persisted for some time, such a diagnosis may 
be permissible after organic causes for dyspepsia 
are ruled out, just as it must be ruled out before 
diagnosing the better known types of functional 
dyspepsia. 

To rule out organic lesions, a careful case his- 
tory is most essential, followed by physical exam- 
ination by routine laboratory tests of negative value 
and of routine roentgenological examinations also, 
with negative results. Or, conversely to rule in 
organic disease, the careful history and physical ex- 
amination may be successful alone in the absence of 
substantiating x-ray evidence or of laboratory find- 
ings. This brings us to the discussion of the value 
of the various methods used by modern clinicians. 


Since two per cent of carcinomas show a posi- 
tive blood Wasserman test, a positive Wasserman 
in a patient with an x-ray report reading “extensive 
carcinoma of lower half of stomach, free and oper- 











December, 1929" 
able,” does not exclude carcinoma. If syphilis, it 
should not be operated. Here the history must 
come to the rescue of laboratory service. In car- 
cinoma the weight loss is slowly progressive; in 
syphilis it is rapid to a fixed point. Therefore, in 
the presence of history of syphilitic exposure and 
a rapid weight loss to a stationary weight, thera- 
peutic treatment may be of diagnostic value and 
should be attempted before operation is done. Anti- 
syphilitic treatment here becomes a positive test if 
symptoms disappear and patient improves. Other 
cases entitled to therapeutic test are those which 
would be inoperable if malignant. 


The occult blood test in stool is often of nega- 
tive value because of many sources of blood in 
stools, e. g., a few cases of gall-bladder disease give 
a positive occult blood test. The truth is, says Dr. 
Cheney, that “bleeding from ulcer or carcinoma is 
usually so massive that the stool is black and diag- 
nosis is obvious without a test.” Repeated positive 
tests for blood in stceol, if also found in gastric juice, 
are of much value (if a small per cent of gall- 
bladder cases can be eliminated) in proving a stom- 
ach or duodenal ulcer. Dr. Sidney K. Simon says 
blood in gastric juice may come from capillary 
bleeding due to passage of stomach tube. In gas- 
tric juice, as well as stool, repeated ‘positive tests 
have more significance than a single test. Where 
the occult blood tests dre negative, they have posi- 
tive value in ruling out gastro-intestinal ulcer or 
carcinomatous ulcer, 

The carbon dioxide combining power of blood 
is a test of great value in cases of pyloric obstruc- 
tion of any type, since tetany may occur as a com- 
plication. Alkalosis precedes this tetany, which de- 
velops in from two to five days following the ob- 
struction. The diagnosis of this alkalosis depends 
upon the fact that as carbonate is retained in the 
blood, the blood in turn absorbs more carbon diox- 
ide. The blood is also deficient in chlorine, lost via 
the vomitus, as hydrochloric acid according to the 
reaction supposed to express the formation of 
hydrochloric by the glands of the stomach (NaCl 
+ H,CO, — HC1 lost + NaHCO, retained in 
blood) the determination of the carbon dioxide com- 
bining power proves alkalosis when CO, absorption 
is above the normal figures of 50-70 volumes of CO, 
per 100 cc. of blood. By early use of this test in 
such cases, alkalosis may be counteracted and 
tetany prevented by injection*of ammonium or 
sodium chloride, thereby making such a patient a 
better operative risk.. Treatment of pyloric ob- 
struction with alkali lavage of stomach and alkali 
feedings may account for poor operative results in 
the past. 


Gastric analysis is an important method in the 
study of intragastric and intraduodenal lesion. Dr. 
Rehfuss says any lesion in the region of the pylorus 
capable of causing pylorospasm will produce hyper- 
acidity, if mucous membrane of stomach is efficient. 
He found 78 per cent of duodenal ulcers to present 
hyperacidity following the carbohydrate meal of 
Ewald. Moynihan found 72 per cent with hyper- 
acidity. Spasm, then, with sphincteral closure, 
holding back the virginal gastric juice high in 
hydrochloric acid content, which cannot be neutral- 
ized by the duodenal juice containing the pancreatic 
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alkali, is the cause of hyperacidity. Dr. Rehfuss 
gives us a picture of duodenum, pylorus and pre- 
pylorus, as a mixing chamber for the neutralization 
of stomach contents to a point where it becomes 
compatible to the intestine lower down. The Ewald 
meal and the stomach response thereto must be 
taken as a standard in measure of hyperacidity, 
since a protein meal normally gives a total acidity 
of 120-135, while the Ewald meal shows a normal 
response of 80 and a vegetable meal of 75. People 
suffering from chronic disease show impaired hydro- 
chloric response to meat meals, e. g., heart disease, 
kidney disease, anemia, etc. People suffering from 
chronic disease which impairs the gastro-intestinal 
mucous membrane, such as pulmonary tuberculosis, 
chronic gastritis, or pernicious anemia, show little 
or no increased response to meat or to the Ewald 
meal. An acidity is more often found in syphilis 
and less often in carcinoma. Cases of early car- 
cinoma can present the classical picture, as well as 
the classical history, of ordinary benign ulcer. Such 
a case showed free acid of 70, total acid of 88, nega- 
tive x-ray, normal blood count and normal hema- 
globin content, yet at operation a carcinomatous 
ulcer of one centimeter in diameter was found just 
5 cm. above the pylorus. Therefore, normal or 
even high acidity does not exclude carcinoma. Re- 
tention of food particles and low acidity point to 
pyloric obstruction and to carcinoma. Lactic acid 
and Boas Oppler bacilli may or may not be present 
in chronic obstruction; where found they tend of 
course toward diagnosis of carcinoma, but their 
absence does not rule it out. With carcinoma, 55 
per cent involve the pylorus, causing obstruction 
with food retention, as shown by gastric analysis 
as just indicated. Cancers of lesser curve, 25 per 
cent, or of greater curve, 3.5 per cent, may become 
large without interference with emptying of stom- 
ach or of gastric function in general. Dr. Jacob 
Meyer says hyperacidity may be present in acute 
cholecystitis, as in duodenal ulcer or peptic ulcer. 
It is found in the beginning in the functional dys- 
pepsias, and therefore all other causes of hyper- 
acidity must be ruled out before a diagnosis of pep- 
tic ulcer may be made. The presence of blood in 
the stomach content and stool should favor the 
diagnosis of peptic ulcer, although a few cases of 
gall-bladder show blood in both stool and stomach 
content. He says again that hemorrhagic erosion, 
superficial or multiple ulcer, may be symptomless, 
except for hemorrhage. 

In conclusion, stomach analysis is merely an 
aid to supplement the case history, since it is evi- 
dent that a wrong interpretation might easily be 
made, either in positive blood finding or in hyper- 
acidity. 

The blood picture is helpful in establishing 
secondary anemia, either of ulcer or of carcinoma, 
but it may be normal in the presence of either lesion. 

The most valuable aid outside the history is of 
course the x-ray and skiographic studies of the di- 
gestive machine. Negative x-rays are necessary 
before a diagnosis of functional dyspepsia may be 
made. But we must not forget that positive diag- 
nosis of ulcer and carcinomatous ulcer may be made 
in the presence of negative x-ray reports. It was 
formerly supposed that ulcers greater than 24 m.m. 
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in diameter were malignant, while smaller ones 
were nonmalignant. Discovery of smaller car- 
cinomatous lesions seems to indicate that effort 
should be made to diagnose smaller lesions early. 
The finding of larger ulcers may mean late diag- 
nosis. 


From the positive side of the picture, the x-ray 
may rule in a gall-bladder dyspepsia through the 
Graham-Cole test, or it may rule in a chronic ap- 
pendix and at the same time give negative intra- 
gastric findings. Again, an intragastric lesion may 
be ruled in by such evidence as persistent deformity 
of lesser curve, the Houdek’s niche, retention of 
barium, defective duodenal cap, or persistent de- 
formity of duodenum. The indirect evidence of per- 
sistent spasm, hyperperistalsis and hypersecretion 
may rule the cause to be within the wall of the 
stomach. Dr. Meyer says: “The x-ray examination 
will establish the diagnosis in atypical cases of ulcer, 
but in ordinary ulcer the history is of first im- 
portance.” Given an atypical history and any of 
these positive findings, such as the niche, x-ray, 
cannot be denied. 


3ut the x-ray alone is not always sufficient. 
Internists are no longer content with the statement 
that the majority of small intragastric lesions are 
benign. Otherwise a large number of early car- 
cinomas will be overlooked. The roentgenologist 
is hampered in estimating the size of the small 
lesion. Like the internist, his interpretation of the 
pathological nature of the case depends upon sup- 
plementary data, which is lacking for small ulcer. 
For example, cases with typical benign ulcer his- 
tory with ulcer pain, having typical food or soda 
“ase sequence, without anemia of advanced car- 
cinoma and with negative x-rays, have been found 
at operation to possess small carcinomatous ulcer. 
In one such case night pain, formerly supposed to 
indicate duodenal ulcer, was actually at operation 
due to carcinomatous ulcer 8 c.m. above pylorus, 
there being no lesion of duodenum. Again, the 
absence of x-ray findings does not warrant the dis- 
missal of ulcer diagnosis. 


SUMMARY 
Dyspepsia is a broad term, meaning symptom- 
atology due to disturbances of motor mechanism of 
gastro-intestinal tract. 


There are two kinds of dyspepsia—functional 
and organic. 


To the functional classification may be added 
spinal lesion dyspepsia. If Dr. Louisa Burns’ con- 
clusions are correct, osteopathic physicians should 
diagnose spinal lesion dyspepsia in cases present- 
ing lesions of stomach and intestinal area. This 
has not yet been done, but many cases of atomic 
dyspepsia or dyspepsia nervosa may belong to 
this class. 

The history is the most important single item 
in the diagnosis of dyspepsia. 

Before diagnosing a functional dyspepsia, the 
organic type must be ruled out. 


Modern methods of laboratory diagnosis are 
often positive in proving intramural lesion, but 
sometimes those lesions exist in their absence. 
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The absence of blood in. stool and gastric con- 
tent is easier to interpret than the presence of blood 
as it tends to rule out intramural ulcer. 


The carbon dioxide combining power of blood 
test is useful in preventing alkalosis in cases of 
pyloric obstruction. 

The Wasserman test is not a hundred per cent 
positive in ruling in syphilis; neither does it rule 
out carcinoma. 

The therapeutic test for syphilis may rule out 
carcinoma, and should be used in cases where x-ray 
indicates inoperable carcinoma. 


Hyperacidity does not rule out carcinoma, 
neither does negative blood count, hemoglobin test 
or negative x-ray. 

Duodenal ulcer is not the only cause of night 
pain; ulcer pain is not due to acid. 

Hyperacidity is due to spasm of pylorus, pre- 
venting neutralization of gastric juice, which is nor- 
mally accomplished by the alkali of the pancreatic 
juice. Therefore, hyperacidity alone does not mean 
ulcer, since functional dyspepsias often present 
pylorospasm and hyperacidity. 

Anacidity, evidences of pyloric obstruction and 
anemia point toward carcinoma, but carcinomas 
higher up do not interfere with stomach functions 
very early. 

The x-ray often makes an atypical diagnosis 
clear, but may fail to diagnose a small intragastric 
lesion. 

Lesions smaller than 24 m.m. in diameter may 
be carcinomatous, 

742 S. Burlington St. 
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Any discussion of the manipulative treatment 
of the stomach and duodenum, should first include 
a brief statement regarding the innervation of these 
organs, with special reference to the spinal centers 
and viscerosomatic reflexes. 

The greater splanchnic nerves, which are asso- 
ciated with the spinal centers located in the fifth to 
the tenth thoracic spinal segments, supply the in- 
nervation to the stomach, upper part of the small 
intestine, liver, gall bladder, spleen, and pancreas. 
The spinal centers for the stomach and duodenum 
are specifically located in the spinal segments of the 
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seventh to the ninth thoracic segments. Nerve 
fibers from the spinal centers, together with fibers 
from the vagus nerve (tenth cranial) form the celiac 
plexus (solar plexus). The former nerves, that is, 
those from the splanchnic division have as their 
particular function the usual work of all sympa- 
thetic nerves, and that is the power to regulate the 
contractile function of the blood vessels of the 
stomach, duodenum and mesentery. Therefore, 
when they are stimulated less blood is furnished the 
organs named, and also such functions as digestion 
and peristalsis are inhibited. The vagus nerve 
which is the other part of the automatic nervous 
system, has a direct opposite function to carry out. 
Stimulation of the vagus nerve will cause the 
muscles of the stomach wall and intestines to con- 
tract, thus stimulating peristalsis, and also the 
capillaries dilate, allowing more blood to enter the 
area which will encourage secretory action of the 
glands, both in the stomach mucous membrane and 
also in the duodenum. 


Experiments that have been carried out indi- 
cate that visceral afferent impulses from the whole 
gastro-intestinal tract stimulate the activity of the 
stomach. These impulses are sent into the spinal 
centers by way of the afferent splanchnics and in 
turn through a direct reflex returned to the stomach. 
These reflexes may be also carried by the afferent 
fibers of the vagus, which makes a more complex 
reflex, but clinical evidence upholds this theory. 


Space will not permit a more elaborate descrip- 
tion of these important nerves, but may I refer you 
to a complete chart of these nerves that was pub- 
lished by the author of this paper? 


The treatment of acute gastritis, or an acute 
inflammation of the mucous membrane of the stom- 
ach and also the duodenum, besides the eliminative, 
dietary, and measures that will assure rest, should 
include a thorough investigation of the spinal area 
from the fifth to the seventh thoracic segments. 
Relaxation technic that will help to release muscle 
tension will aid the operator in correcting and estab- 
lishing a more normal nerve supply, and thus a 
better blood supply to the parts injured. This is 
made possible since relaxed muscles will allow re- 
newed movements to the spinal vertebre. With a 
nutritional advantage established the mucous mem- 
brane will have a chance to be repaired and then the 
viscero-somatic reflexes will be retarded, thereby 
reducing the hypersensitive situation in the spinal 
areas, 


Chronic gastritis, which should include dyspep- 
sia, and functional forms of neuroses.—These condi- 
tions have as their pathology, chronic inflammation 
of the mucous membrane with subsequent changes 
of the gastric juice, and gastric function. Under 
the neuroses, one big symptom is the conscious ac- 
tivities of the stomach. From the very definition of 
the condition one must first of all think of a treat- 
ment directed to establish a better nervous control. 
This cannot be done in a few treatments, but it will 
usually require several months and sometimes years 
to correct the faulty condition. Treatment should 
include manipulation, hygiene, habit training, diet, 
and the breaking down of self-conscious aptitudes. 
Manipulative treatment can be of most benefit in 
this disease by freeing all the articulations asso- 
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ciated with the spinal centers mentioned before, and 
increasing the movements of these articulations. 
One should not stop here, but these patients will 
best recover by a thorough checking of all irritating 
nervous influences and when their removal is car- 
ried out the gastric condition will have had the 
greatest help that therapy has to offer. 

Hyperchlorhydria and hypochlorhydria can best 
be treated by manipulative methods if it is kept in 
mind that with a complete balance of the vagus and 
splanchnic nerve stimulations these _ secretory 
changes do not exist. Treatment directed to estab- 
lish a balance will be best carried out by remember- 
ing that vagus stimulations induce more secretion, 
hence hyperchlorhydria. The removal of all such 
stimulations will be in order. Manipulation in the 
cervical area, aimed to establish movement in that 
area, will be best, since those centers receive so 
many reflected stimulations from the head, throat 
and thorax, and also since the vagus is associated 
with other cranial nerves which reflexly tend to 
create so many occipito-atlanto disturbances. Treat- 
ment by manipulation, which is designed to remove 
stimulative influences to the splanchnic nerves, will 
certainly prevent inhibitory activities of these nerves 
to the gastric glands. 

Gastric and duodenal ulcers are pathological 
conditions that are characterized by loss of tissue 
in the mucous membrane and deeper coats of the 
organs named. If we accept as one of the most im- 
portant etiological conditions as being a nervous 
deficiency, which in turn prevents proper blood 
supply and nourishment to the tissues allowing in- 
flammation to set in, then osteopathic manipulative 
methods aimed to correct vertebral and rib lesions 
should be of prime importance. No better proof 
that this is one of the outstanding causes is evi- 
denced by the hypersensitive areas located from the 
fifth to the seventh vertebrze. This is due to afferent 
impulses originating in the gastric mucosa and 
referred to the spinal areas. As the pathological 
condition becomes progressively better these hyper- 
sensitive areas disappear to a minimum. Daily 
treatment by gentle relaxation of the upper and mid- 
thoracic areas, and the constant correcting of all 
vertebral and rib lesions should be carried out. If 
other bony lesions are present in the lower thoracic 
and even the lumbar areas, they too should be cor- 
rected; for they may be the primary cause of the 
lesion higher up which has led to the ulcerous 
condition. 

I will conclude by stating that all of the path- 
ological conditions have not been treated in this 
paper, but only the more common ones. Also it 
may be pointed out that any and all technics 
directed to improve these abnormalities are accepted 
so long as a common aim is adhered to. Briefly, 
treatment of any faulty structural condition in this 
area is best done by thorough relaxation of the 
muscles of the back and spinal column. The technic 
should be based upon the attachment of the muscles 
and the leverage they exert on the spinal column. 
Then the relation of the bony parts is connected, 
if not already accomplished, by relaxation that has 
preceded. 

No system of therapeutics has at its command 
the facilities that osteopathy has, both in diagnos- 
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ing by trained fingers that know what they are 
palpating, and in the ways to correct these nervous 
disorders that have either been excited primarily or 
secondarily by structural differences. Therefore. 
manipulation should be the outstanding form of 
treatment, but all other agencies that have value 
should not be omitted. 


609 S. Grand Ave. 





Dietetic and Constitutional Treatment 
of the Stomach and Duodenum 
Grace H. Bett, A.B., D.O. 


Los Angeles 


There are few conditions in which diet is so 
important a factor in the treatment of disease as in 
the diseases of the alimentary tract. Some con- 
ditions in which the primary lesion is located in 
the alimentary tract may be cured by diet alone and 
usually cannot be cured unless the diet is properly 
regulated. Other conditions involve constitutional 
treatment with diet as a secondary consideration. 


The normal stomach secretes a fluid, known as 
the gastric juice, which is acid in reaction due to 
the presence of hydrochloric acid. The gastric juice 
contains the enzymes pepsin and rennin, and pos- 
sibly lipase. Pepsin acts upon proteins after they 
have combined with the hydrochloric acid. Rennin 
causes the precipitation of casein of milk and is 
also activated by the hydrochloric acid. Only emul- 
sified fats are digested in the stomach and there 
is some carbohydrate cleavage by the action of the 
acid itself. 

The secretion of the gastric juice is caused by 
the sight, odor, or taste of food, or by the presence 
of liquids or solids in the stomach. The amount 
of fluid secreted and its acidity varies with the type 
of food taken, protein foods such as meat and eggs 
cause the flow of the largest quantity of gastric juice 
which is high in acid. Meat extracts are particu- 
larly stimulating to the flow of the gastric juice. 


The normal stomach empties itself in from 
three to six hours after a meal. The emptying time 
depends largely on the character of food taken. 
Carbohydrates remain in the stomach only a short 
period of time, fats remain the longest. A mixed 
meal remains in the stomach longer than one com- 
posed of foods belonging to a single class. When 
the secretory powers of the stomach are poor the 
emptying of the stomach may be very slow and 
fermentation of carbohydrates marked. The same 
is true in motor disturbances of the stomach. 


The duodenum contains fluids which continue 
the digestive work begun by the stomach. The 
succus entericus is the fluid secreted by the glands 
of the duodenum and contains enzymes for the 
digestion of sugars and proteins. This fluid is alka- 
line in reaction and is secreted whenever food enters 
the duodenum. 

Considering the dietetic management of a case 
first, there are certain problems which immediately 
present themselves. 


The first problem is the normal nutritional re- 
quirement of the patient. The quantity of food 
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given and absorbed should be sufficient to meet the 
energy requirement of the body. It should have a 
proper balance of proteins, fats and carbohydrates 
and should meet the mineral requirements of the 
body. The vitamins should all be included, particu- 
larly vitamin B, as recent studies have shown that 
the lack of this vitamin causes disturbances of the 
alimentary tract. 


The second problem in diet involves a general 
consideration of the disease. What part of the body 
is affected? How may we best regulate the diet so 
that the organs involved have a maximum of 
physiological rest? This problem is an extremely 
important point in primary gastric disturbances. 


Diseases which affect the stomach and duo- 
denum may be placed into three classifications: first, 
ulcerations and erosions of these organs; second, 
inflammations which may be primary or secondary; 
and third, motor or secretory insufficiencies. Of 
course these classifications overlap, but treatment 
may be outlined under these headings. 


Gastric and duodenal ulcers have many causes 
and the treatment must necessarily vary with the 
individual case. These ulcers are usually accom- 
panied by hyperchlorhydria which is probably re- 
sponsible for much of the pain. One of the primary 
objects of the diet should therefore be the neutrali- 
zation of the excess acid, and the suppression of 
the secretion of acid as far as possible. The first 
is accomplished by the use of alkaline powders in 
the Sippy diet, by chewing paraffin before meals in 
the Smithy diet. This causes an increased flow of 
saliva, which, being slightly alkaline, neutralizes 
and dilutes the gastric juice. Milk and protein 
foods also neutralize the acid by combining with it. 
Foods which stimulate the flow of acid gastric juice 
should be avoided. Under this heading we have 
the meat extracts, meats which are difficult to digest, 
hard boiled eggs, etc. 

The patient with gastric ulcer should be fed 
small quantities of food at frequent intervals, the 
length of time between feeding varying with the 
recurrence of pain. The food should be bland and 
easily digested. Milk or a mixture of one-third 
cream and two-thirds milk should be the basis of the 
diet at the beginning of the treatment. The quan- 
tity given at a feeding varies, but it is best to begin 
with from two to four ounces at hourly intervals. 
As improvement is noted the quantity is increased 
and strained cereal gruels, strained unsweetened 
fruit juices and raw or soft boiled eggs may be 
added three times a day. Well cooked cereals, toast, 
pureed vegetables and scraped beef may be added 
next. All roughage and irritating foods should be 
avoided until all symptoms of the ulcer have dis- 
appeared. This may lead to constipation which is 
best controlled by the use of agar agar or milk of 
magnesia. 


In cases where it seems advisable to use alka- 
line powders to control the acidity, the Sippy 
powders may be given one-half hour after meals. 
Frequent gastric analyses should be made when the 
alkaline powders are used to determine the correct 
dosage for control of acidity. Prescribing alkaline 
powders without checking up on their effect is to 
be condemned in ulcer cases. 
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Constitutional treatment in these cases should 
consist of rest, in bed in severe cases, after meals 
in the ambulatory cases. Possible sources of sepsis, 
such as teeth and tonsils should be considered. I 
am sure every osteopath handling an ulcer case need 
not be told of the importance of treatment to the 
splanchnic area in these cases. Also psychic influ- 
ences should not be neglected; a contented patient 
always improves faster than one who is unhappy. 


Inflammations of the stomach or duodenum 
may be acute or chronic. The acute inflammations 
may be complications in various febrile diseases, or 
they may be caused by alcohol, drugs or poisons. 
All solids should be withheld as long as the acute 
symptoms persist. Fluid foods in the form of milk, 
gruels, broths and cereals may be given. Gastric 
lavage is useful if vomiting is severe, or if poisons 
are still present in the stomach. Rest in bed should 
of course be insisted upon. The return to solid 
foods should be slow and only bland, easily digested 
foods should be given. 


Chronic gastritis and duodenitis, also, have a 
variety of causes. The secretory and motor powers 
of the stomach are impaired and food retention is 
therefore a distressing complication. The main 
object in dietetic management of these cases is to 
prescribe foods which will not overtax the enfeebled 
motor and secretory powers of the stomach or duo- 
denum. Milk, buttermilk, soups, lean meats, fish, 
custards, cooked fruits and pureed vegetables are 
usually best tolerated. If achylia is severe, butter- 
milk is usually better handled than plain milk. Gas- 
tric lavage should be used in retention, or if vomit- 
ing is severe. The care of the general health should 
not be neglected. Exercise, fresh air and rest should 
be recommended. 


Motor insufficiency of the stomach is usually 
accompanied by general lack of tone. The indi- 
vidual suffers from ptosis, is sallow, easily fatigued 
and often neurasthenic. General treatment is im- 
portant here. A well fitting corset to correct the 
ptosis should be ordered. 


Exercise, the use of cold showers, general osteo- 
pathic treatments will all aid in restoring the tone 
of the body to normal. The diet should consist of 
small, easily digested meals. Carbohydrate foods 
are best avoided if the atony is accompanied by 
secretory insufficiency. Rest after meals increases 
the digestive powers and hastens the emptying of 
the stomach. The use of fluids should be restricted. 


There are a few general considerations in the 
treatment of all cases of gastric or duodenal disease 
which I will add in conclusion: Alcohol irritates 
the stomach and retards digestion if taken in large 
quantities. Sugars, particularly in concentrated 
forms, such as candy, are irritating to the alimentary 
tract and delay the emptying of the stomach. A 
normal stomach can easily handle a mixed meal, 
but when the functions of the stomach are not nor- 
mal, meals consisting of one kind of food are usually 
better handled than the mixed meals. For instance, 
starches and proteins taken together may cause dis- 
tress when either alone would not. Finally, each 
case should be handled as an individual case and 
the patient’s likes and dislikes considered, if one 
expects the best results. 
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Surgical Treatment of Diseases of the 


Stomach and Duodenum 


W. Curtis Brigham, D.O. 
Los Angeles 


The stomach is composed of three layers—the 
mucous membrane, muscular coat and serosa coat. 
The mucous membrane is drawn into large folds 
when the stomach is empty; and this membrane is 
covered by columnar epithelial cells. There are 
numerous depressions in the mucous membrane sur- 
face of the stomach harboring simple and branch 
tubular glands. In the openings of these glands we 
will find numerous cuboidal epithelial cells, which 
have to do with the secretion of digestive ferments. 
These cells are imposed upon a basement membrane 
and there is a well-defined muscularis mucosz and 
submucosa. The submucosa contains the vast net- 
work of arteries, veins, capillaries and lymphatics. 
Numerous connective tissue fibers pass from the 
submucosa into the muscular coats of the stomach, 
of which there are three. The fundus and larger 
portion of the stomach contain simple tubular 
glands, the glands becoming larger near the pylorus; 
and were we discussing the histopathology of stom- 
ach ulcers we would find it necessary to enter into 
a detailed description of the cells and of the glands 
made up of them. 


When irritating substances have been placed in 
the stomach, producing gastritis, excessive mucous 
is secreted—this being an effort on the part of 
Nature to protect the more delicate secreting glands 
in this area. The stomach glands secrete more 
actively when the vagus is stimulated; motility of 
the stomach is increased by vagus stimulation. The 
secretions are reduced, motility reduced and the 
stomach wall becomes relaxed under stimulation of 
the splanchnics. In our experience, ulcer of the 
stomach or duodenum may be caused by(1) syphilis ; 
(2) foci of infection in other parts of the body; (3) 
more specific infection of localized areas, following 
gastroenteritis ; (4) by the action of irritating chem- 
icals direct on the mucosa; (5) occasionally by the 
presence of foreign bodies; and (6) we must never 
overlook the predisposing factors of mid-dorsal 
lesions of the vertebrz and ribs upon the enervation 
of the stomach and duodenum. 


Before considering surgery in cases of gastric 
ulcer, syphilis, foci of infection in other parts of the 
body, the habitual taking of irritating or too hot 
materials, vertebral and rib lesions should be elimi- 
nated, with two exceptions, uncontrollable hemor- 
rhage and perforations. If rapid and complete cure 
cannot be secured by eliminating syphilis, foci of 
infection, spinal and rib lesions and irritating chem- 
icals, surgery should be resorted to. 


Ulcer may be located in any part of the greater 
curvature, in any part of the lesser curvature, on 
either the front or back wall, in the pylorus or in 
the duodenum. 


From a surgical standpoint, ulcers of the stom- 
ach or pylorus which do not heal quickly and com- 
pletely should receive surgical treatment. About 
40 per cent of ulcers of the stomach become malig- 
nant. Therefore, in our experience, it is indicated 
to remove the ulcer itself, together with the imme- 
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diate surrounding tissue. If the ulcer is in the 
pylorus, not only should the ulcer be removed, but 
the passageway should be enlarged or a new one 
made. There has been much discussion during the 
last few years as to when it is advisable to do the 
nonloop type of operation or the posterior gastro- 
enterostomy. The nonloop method is performed by 
making a longitudinal slit from the duodenal cap 
through the pylorus and extending it a short dis- 
tance along the greater curvature of the stomach. 
The stomach and duodenal margins are then sutured 
together, thus overcoming any constriction that may 
have been produced by the ulcer, and giving free 
egress of materials from the stomach into the duo- 
denum. In our experience, ulcers tend to recur 
when this type of operation has been performed. 
If there is any tendency toward malignancy that 
one can know of, or if the pylorus is greatly infil- 
trated with fibrous connective tissue, it is probably 
better to excise the pylorus and perform a posterior 
gastrojejunostomy. In excising the pylorus, care 
must be taken not to injure the pancreas or the com- 
mon bile duct. It is not uncommon to find an ulcer 
of the pylorus perforating against the pancreas, 
the contents of the stomach prevented from escaping 
into the peritoneal cavity by adhesions and inflam- 
matory exudate thrown up against the perforation. 
It must also be remembered that cancer may readily 
invade the pancreas from the pylorus and render 
surgery of little or no benefit. The stomach and 
duodenum may be anastomosed end to end follow- 
ing a pylorectomy. In some cases our experience 
leads us to close the stomach and duodenum sepa- 
rately and perform a posterior gastro-enterostomy 
or jejunostomy. In this method the loop of the 
jejunum, proximal to the duodenum where it passes 
through the mesentery is lifted up; and the omen- 
tum and colon are also lifted through the incision 
toward its upper margin; the posterior sheath of the 
colonic mesentery is perforated and separated with- 
out cutting sufficiently to permit the exposure of 
the posterior wall of the stomach, for a distance of 
about two and one-half inches. The least vascular 
portion of the posterior wall of the stomach should 
be chosen and this should be anastamosed to the 
loop of the jejunum. This operation should be pre- 
ceded by the free administration of physiological 
salt solution by intravenous or other method. 
Postoperatively, two or three thousand cc. of 
physiological salt solution should be administered 
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each twenty-four hours for the first two or three 
days. Careful analysis of the urine should be made 
daily, and blood chemistry should be determined if 
the patient’s condition warrants. It is best to de- 
prive most patients of food or nourishment per 
mouth. If indicated, glucose should be administered 
intravenously, probably 20 cc. of 50% solution of 
glucose once or twice daily; injections of blood in- 
tramuscularly—10 cc. from a healthy donor should 
be given once or twice daily as indicated. We have 
found it advantageous to give Jelks return flow 
irrigations, amounting to from five to ten gallons 
a day. 

Manipulation of the splanchnic muscles to over- 
come excessive sympathetic stimulation should be 
given in all cases and should be followed by manipu- 
lation of the neck muscles, thus stimulating the 
vagus. It is possible to remove large poriions of 
the stomach successfully and have good recoveries, 
if sufficient attention is given to the surgical prepa- 
ration and postsurgical treatment of the cases. 
Ulcers of the duodenum rarely become malignant. 
In many cases inflammation of the duodenum pro- 
duces reflex digestive disturbances that cannot be 
overcome by any system of dict or treatment. Even 
though the ulcer has healed, constriction may be 
sufficient to cause severe digestive disturbances. In 
such cases it is advisable to do a posterior gastro- 
jejunostomy. In cases of duodenal ulcer where the 
operation has been performed, it is advisable to con- 
strict the pylorus or to sever it. Very satisfactory 
results may be obtained by tying a piece of heavy 
braided silk beneath the serosa in such a manner 
as to completely constrict the pylorus. 


The greatest difficulty in this work is the per- 
sistent delay on the part of patients after surgery 
is actually indicated. When this operation is per- 
formed on patients who have a reasonable physical 
and physiochemical reserve, the fatality list is very 
slight. To be required to operate on one who has 
hemorrhated until 50 per cent exsanguinated and 
vomited until 50 per cent dehydrated, or one who 
has a marked toxemia, is unfair both to patient and 
surgeon. 

You will find in the March 1929, issue of the 
JOURNAL OF THE AMERICAN OstEoPpaTHic ASsocta- 
TION an excellent discussion of the symptoms and diag- 
nosis of perforating gastric ulcer by Dr. George 
Conley 
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STILL, THE TEACHER 
1828-1917 


3etter be a teacher of men than a preacher to 
men. Better a leader than a leaner; better a lifter 
than a loafer. This was Still’s idea. He taught 
man truths, he led men into those truths. He lifted 
men up into such a vision of those truths that when 
they came down they were never again the same 
men, never the narrow, earth fretted, groping crea- 
tures they were before they caught something of 
the vision that Still saw, that Still worked out and 
that Still lived. That’s why he was a maste 
teacher of men. He caught the high vision, but his 
feet kept the contact of good brown soil. His mind 
and hands wrought ’mid the tangible things of life. 
Those hands had patiertee and skill to diagnose 
lesioned conditions, patience and skill to teach his 
disciples to find and fix, and to understand some- 
thing of the causes relating to these lesioned con- 
ditions (and in those days there were lesions, even 
as now). 

Few hungry truth seekers sought Still for naught. 
He was ever giving lavishly, sowing seed by all 
waters, whether to a pre-freshman, a haughty senior 
or a doughty caller from the field. Sometimes the 
freshie got more out of his lesson and demonstra- 
tion than the others because his mind was more 
often less “high-browed,” less cluttered up, and, 
while Still sometimes taught in parables — some 
men never caught his meaning—the thinkers that 
heard and witnessed could never forget. Some- 
times in the vigil of the night, or at the bedside, it 
would all clear and the student say, “Now I see 
that great, simple truth he wanted me to get.” 

He was ever ready to uncover and smite hum- 
bug whenever it got in the way, but he wasted 
no time snooping about after it—time was too pre- 
cious and truth too fascinating. He could joke 
with the jolliest when occasion was fit, but he 

yasted no time or patience with triflers. Dr. Still 
struck at the Pharisee and hypocrite in man or 
method only that he might awaken and save and 
separate the man from the fallacy. Truth was 
worth getting, whatever the source; worth salvag- 
ing, whatever the cost and whoever the man. 
Because he picked up certain bits of truth in the 
allopathic school he did not throw them away when 
he founded his new school. 

Still was not the sort to be afraid of the facts, 
whatever they were or wherever he found them. 
Being a real scientist he was as interested in prov- 
ing his own views wrong as the other fellow’s, if 
research led that way. He was acquainted with the 
drugs and the surgical methods of his time—their 
deleterious effects as well as their claims; and be- 
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cause he knew the truth about them, because he 
understood why they were dangerous to living tis- 
sue, and why, at best, they were only a poor or 
broken crutch, he must perforce search the more 
eagerly for a better way. And, like Osler and Mc- 
Kenzie, he would warn physicians against reliance 
on such methods, but, unlike these old school lead- 
ers in bemoaning their therapeutic poverty, Still’s 
eager, patient search for more light had happy re- 
ward in a new method, not only of healing but of 
preventing disease. 








It did not seriously concern him that many mis- 
understood or refused to listen or fought or ridi- 
culed his ideas. As a discoverer and teacher of a 
great truth he was busy testing out, working out, 
and making folks well. Strangely different from 
most of us, he was not seriously concerned that he 
be given credit for his work, as long as it was being 
done. But he was jealous of the great principles 
of osteopathy, that they be kept pure and unalloyed. 

His fellowship was not narrowed to any little 
idea or group. His was a scientific mind. If men 
outside, whatever their title, degree or lack of de- 
gree, had found or gotten the concept of truth, they 
had entree to him. If they followed not to the last 
step he was never ready to call down fire to con- 
sume them. 

He know the essential value of freedom of thought 
and action, freedom of teaching and freedom of be- 
lief, and he made no stand for a stiff-front ortho- 
doxy, buttoned high under the chin. While he 
recognized the great principles and laws of life, he 
was not foolish enough to conceive that all the 
ways of man could be made to conform to some 
man-made mold, ancient or modern. 

He was nonconformist himself, and Mother 
Nature, whom he knew and understood fairly well, 
has often been found with a bit of nonconformity 
in her own make-up. 

He despised treachery and disloyalty, whether to 
individuals or to a cause, believed in and did co- 
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operaie to the full in every good work, and so 
taught. But it was the deeper loyalty to the laws of 
life and living, and not the trivialities of the hour, 
that his teaching emphasized. He wanted his stu- 
dents in some way to get imbued and saturated 
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Dr. A. T. Still at the Morris Home. Col. A. L. Conger at left, Mrs. Morris at right. 
Photo from Booth’s History of Osteopathy. 


with the real issues that pertain to the body and 
mind. He tried to get them to see and in a meas- 
ure understand the tremendous significance of these 
great facts and laws that he proclaimed under the 
name “osteopathy.” Its reasons and its applica- 
tions, the marvels of the human body and its eager 
response when in the hands of those who under- 
stood—these were the things which urged him to 
pour out his very soul that he might help his stu- 
dents to catch, absorb, assimilate, and then go out 
with this treasure of truth to work out in the course 
of health and healing. 

Believing that if his students got these essentials 
as he saw them, he knew it mattered little what 
else they did, or read, or learned or studied—here 
was a truth of the ages, and all other truths they 
might stumble onto or get by sure searching must 
conform to and more firmly establish the areas of 
great truth he uncovered for them. Getting the 
taste, the feel, the understanding of the facts he 
called “osteopathy,” all else would find its way and 
place logically and naturally, whether methods of 
application, the technic, the aids, or the adjuncts. 

Anatomy, physiology, diagnosis, pathology, treat- 
ment—the body’s immunities, defensive and repara- 
tive forces, the rule of the artery, the relation of 
structure to disease—all must under this searching 
light of osteopathic truth make clear for all time 
the purpose and end of his efforts, the great objec- 
tive in his teaching. 

A dry bone was something more than dead mat- 
ter to Dr. Still. Like Oliver Wendell Holmes, the 
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poet-physician, he made even his anatomy classes 
as fascinating as a romance. Like the angel in the 
prophet’s vision, he made dry bones live. He saw 
in them the work of the Great Architect Himself. 
Its form, its features and functions told him a story 
of amazing wonder and 
beauty. No wonder he 
stood in reverent awe 
before the marvels of 
Nature, all Nature, and 
often said to his classes, 
“Do not put your hands 
on a patient until you 
first know his anatomy 
under your fingers, the 
physiological changes 
that are taking place, 
something of the pathol- 
ogy that may be there, 
and more than all, that a 
living soul is within.” 

The secret of Still’s 
power as a teacher was 
his constant contact with 
the sources of knowledge 
and the more he studied, 
the more he _ searched 
and researched, the more 
wonderfully they loomed 
before him. 

This same secret, if it 
enter into his soul, will 
make any man of even 
average capacity a pow- 
er in his place to teach 
and practice the truths 
of osteopathy, which are just a’ part of the great 
natural scientific evolution of the age.* 





GASTRIC INEFFICIENCY 

About every portion of the body whose func- 
tions and behavior have not been long understood, 
has accumulated a lot of fact and fiction about 
itself. The fiction often persists after supposed facts 
have been thoroughly disproven. Such a case is 
that of the stomach. We know that the stomach 
is not necessary to life but also that it has certain 
facilities for digestion of food that are not efficiently 
replaced. As it is the first stopping place for food 
it would be expected that its function, chemical and 
motor, would be the zone of contact between the 
thoraco-sympathetic system and food. 

The infant has the protective mechanism of 
easy return of food which is not suitable either as 
to quantity or quality. One of the penalties for 
growing up is the loss of so efficient return of un- 
suitable material. The adult stomach has a toler- 
ance for almost any sort of food if it is left alone. 
But the more elaborate mechanism of control—de- 
signed as a protective mechanism—works to allow 
only the sort of gastric digestion which is referable 
to the nerve impulses received. There can de ro 
question as to the effects of fatigue, apprehension, 
joy, grief, etc., nor can there be less results from a 


*This article appears in the new book, ‘Friendly Chats.” 
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disturbed thoraco-sympathetic system as a result 


of osteopathic pathology. 
It has been said that savages did not overeat. 
No one would eat any more of that sort of food than 
was necessary to maintain life. We are a race of 
overeaters and part of the blame must be placed on 
too much kitchen skill. We revere memories of 
good food and like it; yet the sort of nerve-tension 
lives that we must lead make the gastric digestion 
of larger meals a real problem, complicated by 
aberrancies in thoraco-sympathetic innervation. 
Eart R. Hoskins. 


FOURTH EDITORIAL-CASE REPORT 

These “editorial-case reports” are taken from 
ordinary general practice. They are designed to 
bring out the point that osteopathic procedure is 
most potent in results in many cases where there 
are objections to the use of drugs commonly used 
by the older schools and sometimes used by practi- 
tioners of any school when emergency seems to call 
for them. As has been stated in the previous edi- 
torial-case reports, they are not complete in detail 
from the case record. Only the salient points bear- 
ing on the various situations are brought out to 
show why it seemed beststo depend on osteopathic 
procedure as the best means to the desired end. 

The procedure recorded is well within the abil- 
ity and effort of any one of our people. These are 
not the records of triumphs. They tell the story of 
what we are all doing every day; the story of the 
thing we take for granted. The writer thinks we 
should not take these things for granted; that we 
should analyze our everyday work, and by so do- 
ing recall to the minds of our people the fact that 
they are dealing with a powerful natural force; the 
mainspring in the patient’s tendency toward normal 
through the that in 
processes nature operates a mechanism, and some- 
times special conditions and predispositions distort 
the effort of this mechanism in its tendency toward 
the normal; or that too vigorous a process on the 
part of nature calls for power or reserve the patient 
does not have, and that the osteopathic principle 
always suggests to us a means of defense against 
the too vigorous, or too lax, or an obstructed effort 
of nature to cure. 


disease process; disease 


For example, if, through the operation of 
Head’s law applied to the chest and diaphragm in 
pneumonia, it is seen that a tremendous contraction 
of the intercostals and pectorals seizes the chest to 
the extent that the limited function forces oxygena- 
tion to a low point, we immediately think of 
cautiously attempting to restore some of the 
thoracic and diaphragmatic motion. We know well 
that nature’s purpose is the old and well known one 
—to reduce motion in an inflamed part, and secure 
rest by a reflex contraction splint; an ideal effort, 
but possibly so vigorous as to defeat its own pur- 
pose. We get used to dreading early disaster in a 
big, strong chest, while a weak and puny chest often 
survives the slower and less vigorous process Our 
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therapy is in line for situations of this kind. By 
cautious, careful treatment we try to reduce or 
quicken, as the case demands, the vigor of nature’s 
effort. 

All this we know, but the writer believes that the 
more it is considered and analyzed, and recorded by 
our own people, the more we will realize the won- 
derful thing we are permitted to attempt. 

This paper deals with a situation full of traps 
and pitfalls; a low-grade pneumonia with what 
seemed to be a failing heart. 


This patient had an antipathy for drugs. To 
quote his own words, “I quit drugs long ago. Be- 


fore I’d get help my stomach would go bad.” 

For five or six years prior to the illness re- 
corded here he took one-half ounce of whisky each 
day. In his illness the writer did not care to risk 
withholding this habitual stimulant. It may have 
helped the situation. No increase was made in the 
daily amount during the illness, and occasionally it 
was omitted on account of nausea. The writer be- 
lieves the stimulant did not affect the outcome, but 
he records the fact for what it may be worth. 

Case of Mr. X. Age 85. Five feet eight inches. 
155 lbs. Business man at routine commercial paper 
desk. Abdomen moderately pendulous. Had 
casional osteopathic care for four or five years. 

Heart slightly enlarged; a mitral murmur; 
good rhythm. Good pulse; average of 76. Old, well 
established compensation. 

Blood pressure 150 to 175 systolic; 80 to 100 
diastolic. 

Renal, scarce hyalin casts; S. P. T. 
average of 1018 specific gravity; otherwise nega- 


oc- 


albumen ; 


tive. 

Had slight chronic bronchitis, exaggerated by a 
cold, about from which unusually 
quick recovery was the rule. 

Hemorrhoids; and only slight prostatic irrita- 
tion, with slight enlargement. 

Partial the 
catarrhal—with occasional moderate vertigo and 


once a year, 


deafness of aged moderately 
tinnitis aureum. 

January 7, a. m. The patient was prostrated 
after a few days of malaise, from which he sought 
no relief. Temperature 101. Pulse 80. Respiration 
20. A few bronchial rales in upper chest. The 
amount of prostration, even for the age, seemed to 
something more serious than ordinary 
A hard 80 pulse; vague breath 


indicate 
bronchial “cold.” 
sounds unlike normal, and the very few bronchial 
rales in the upper bronchials suggested broncho- 
pneumonia; and this diagnosis was made provision- 
ally. 

January 8. About the same conditions and tem- 
perature all day. Treatment both days with two ob- 
jectives: First, to release a fixed area between two 
thoracic sections—the Ist and 2nd dorsal as the 
upper section, and the 3rd, 4th, 5th, 6th, 7th, as the 
lower section. Second, to increase diaphragmatic 
action by lifting bilaterally above the floating ribs 
(8th, 9th, 10th), the lifting being synchronized with 
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every second inspiration. (This treatment was con- 
tinued throughout, with occasional attention to a 
suboccipital contraction relieved by gradually ap- 
plied pressure to the spinous process of the axis on 
the right side and toward the median line.) 

January 9. Temperature 101 at 12 noon; 102 at 
2:30 p. m. Respiration still 20, but labored. Small 
moist crepitant rales front and back, about three 
inches in area, roughly circular; more and coarser 
bronchial rales higher up on both sides. (Normal 
red, 12,000 whites.) Diagnosis of bronchopneu- 
monia confirmed. Patient was turned once an hour 
when not sleeping. Restless. Moderate cough. No 
sputum. Nausea. Same treatment as on the 
previous two days. 

January 10, a. m. Temperature 99.8. Pulse 78 

irregular, intermitting. Urine concentrated; albu- 
men heavy trace, and hyalin casts. Patient somno- 
lent. No sputum. Cough moderate. At 8 p. m., 
there seemed to be some hypostatic congestion, pos- 
sibly fluid in lower left lung along the border. 
Nausea. Same treatment. 

January 11 and 12. Temperature 97. Other 
conditions the same, but patient more somunolent; 
and evidence of fluid in lower left lung. 

Here was the critical time. The patient’s age, 
the failing (?) heart, the somnolence, and the fluid 
in the left lung, seemed to give notice of impend- 
ing trouble. The habitual half ounce of whisky was 
continued but seemed to have no effect. (It will 
be remembered that this was a habit of five or six 
years.) 

From the 12th to the 24th there was moderate 
edema in the ankles, and about six to eight inches 
above. 

One item out. The osteopathic treat- 
ment seemed to help the heart, and the strong 
rhythmic pulse for three to four hours after treat- 
ment gave evidence that more was to be expected 
from the osteopathic procedure than a strong drug 
stimulant, with its greater adverse reaction. 

An unfavorable prognosis was made here, and 
the family told to expect the worst. 

Some favorable things out, 
First, the favorable pulse changes after the osteo- 
pathic treatment described above. Second, the fluid 
in the left lung did not increase. More than this, 
the blood pressure, which fell from 175-100 to 
130-50 on the second day, did not go lower except 


stood 


stood however. 


for a few hours during the most somnolent period, 
when it was about 115-90. The nurse reported it 
unstable, but about 115-90. 

This condition continued about the same dur- 
ing January 13, 14, 15, with a greatly favorable 
sign on the 14th. After treatment the better pulse 
was recorded for increasingly longer periods (about 
ten hours). Sputum moderate 
amount. Moderate cough. 


easily raised; 


On the 16th the fluid in the lung seemed to be 
slightly less. The temperature rose from 97.6 to 99. 

Treatment was reduced to once in twenty-four 
hours; on the 18th to once in thirty-six hours; and 
on the 21st to once in forty-eight hours. 
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On the 24th, quite by accident and incidentally, 
a marked change for the better followed an attempt 
to relieve hemorrhoids which had become trouble- 
some and painful from the almost daily enema 
which was thought to be necessary. The patient’s 
body was inclined for ten or fifteen minutes at a 
time (one hour between) with the head down 
about fifteen to twenty degrees. The hemorrhoids 
were relieved with cold packs and the inclination; 
and, unexpectedly, the pulse improved in quality, 
the temperature stabilized at 98, and the respira- 
tion rose to 22, but easy and comfortable; and two 
days later the fluid in the lung had reduced itself 
to little, if any (the writer could detect none). 

From this time on the patient went on to slow 
convalescence. 

The inclination of the body was discontinued 
after three days. 

While it was six weeks before the patient was 
allowed to be out for short walks and moderate 
motor rides, there was no lapse in progress except 
for two days of moderate edema in the ankles, 
which disappeared with three days in bed and the 
same treatment as at first. 

Today this patient is about, with more ability 
than one would expect in a healthy person of his 
age. 

To the writer the striking thing about this case 
was the response of the heart to the osteopathic 
treatment. There was no attempt made to reach 
the ganglia or the spinal accelerating centers as a 
more precise operator might have done. If one 
feels that precision is beyond him on account of 
difficult conditions, or lack of specifically tested 
knowledge, he may possibly obtain the benefit of 
specific action while he is working on the plainly 
obvious job of reducing the systemic load on the 
heart by the simple treatment described in this 
report. 

To the writer, the satisfactory thing lies in the 
definite chance to do something toward nature’s 
purpose and that, though the attempt may be the 
simplest procedure, it will likely be powerfully ef- 
fective if well thought out and carefully performed. 

Again, these are the things we all do in our 
work. Do not take them for granted. 
Plan, analyze, and record them. 


everyday 


Joun A. MacDonatp 
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THE ESSENTIAL 

A first-hand study of the general osteopathic 
situation will readily convince one that the essential 
problem confronting the profession is the lack of 
thorough development of clinical osteopathy. Fu- 
ture welfare and prosperity, ultimate scientific and 
clinical values and full educational and legislative 
requirements are directy dependent upon _ its 
prosecution. 

There are innumerable structural clinical prob- 
lems demanding solution. Their correlation with 
chemism is exceedingly important. A standardized 
method of clinical procedure would prove of great 
service. A commonly understood nomenclature is 
a basic requirement. These are a few of the out- 
standing features which should receive immediate 
consideration. 

Thus it should be self-evident to anyone who 
gives our profession serious thought that full and 
complete opportunity to develop clinical osteopathy 
is of first consideration. In fact, it is simply indis- 
pensable and obligatory. 

The issue should be squarely faced. “Broad- 
ness,” “liberalness,’ “narrowness,” “tenfingered- 
ness” or what have you is not the point. All of 
these are apt to be in the gategories of intolerance, 
bigotry and ignorance. The issue is clean cut and 
clear: Think, teach, practice and develop a full 
osteopathy ; other measures will then automatically 
take care of themselves. 

A major portion of the practitioners see the 
situation in its true perspective. They want greater 
osteopathic development because they believe in 
osteopathy, are making it a life work and their 
clientele is demanding it. This is the cold fact. It 
should be squarely and determinedly faced. 

This is a serious matter. Surely, we should be 
big enough to meet our problems directly and hon- 
estly. And after facing them to simply get busy 
and make a frontal attack. 

Of course, no one wants to hamstring our grad- 
uates in their desire to be family practitioners and 
specialists with full and legal rights. This is taken 
for granted. 

There is nothing fanciful or subtle about what 
we should do. Simply attack the problem at its 
biological roots from the day the student enters 
college, correlate every academic subject in accord- 
ance with the osteopathic concept (likewise inter- 
pret clinical facts), build a science system with the 
osteopathic thread running from pathogenesis to 
therapy, and develop an art of palpation and an 
operative therapy that are attractive, distinctive, 
skillful and efficient. 

No one can think for a moment that osteopathy 
has been completely developed, is a closed issue 
scientifically. No one can think that osteopathy is 
only a routine manipulative method to be imposed 
or implanted on an incongruous medicochemical 
hy pothesis. 
for existence is structural 
Herein lies our great opportunity and 


Our basic reason 
elucidation. 
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privilege. Develop this to the full and other 
measures will seek their merited level. 

The essential problem is not what are we go- 
ing to teach aside of osteopathy, in order to “round 
out.” But most emphatically it is the essential 
problem whether we teach osteopathy as it should 
be taught—giving osteopathic science, art and phil- 
osophy, founded on the basic sciences, full and com- 
plete opportunity, beyond peradventure, to develop. 
This is of the essence of our very characteristics. 

There may be a number in the profession who 
think that it makes little difference what they prac- 
tice so long as it has the stamp of “scientific” ap- 
proval, no matter how temporary the science 
authority may prove to be. Medical systems and 
methods are notorious for constant promises, be- 
comings and inevitable scrapheaps. A little reading 
of history and wholesome taking of stock should 
quickly set one right. But such does not always 
seem to be the case. Wherein lies the difficulty? 

The answer rests in lack of impact or force, 
due to a pointless or wavering conviction. It makes 
a vast difference how we view our profession. Our 
thoughts are no small part of our success. With- 
out a definite point of view measurable skill cannot 
be acquired nor success attained. 

Herein thoughts are living things which give 
distinction and direction to action. Liberalness 
arises from depth, not breadth. It is a cross-section 
that exhibits the grain, not a scaling of the surface. 

Hewing to the line is all right provided the 
line rests on definite facts and solid conviction— 
and the hewing consistent and sustained. 

Osteopathy is both revolutionary and evolu- 
tionary. Revolutionary in the sense that it reveals 
the static indispensability of structural order in its 
relationship to the dynamic significance of function. 
The two are inseparable. Not that chemism is de- 
preciated, but rather that structure is appreciated. 
Continuity is indispensable to activity. Function is 
only part of the picture, the process. Unified func- 
tion is via structure as a vehicle; not vice versa. 
Osteopathy is also revolutionary in its immunologic 
emphasis of the vital organism. These two out- 
standing but correlated points of view are scientific 
contributions of the first order. The basic sciences 
corroborate them. Clinical skill and evidence give 
them substantial support. 

And here is where the evolutionary or develop- 
ing phase arises in the point of view, a view that 
must carry solid conviction; for fifty years has not 
made it a closed issue; on its own initiative it has 
survived and thrived. Concurrently other science 
development indubitably supports its contention. 
Withal the surface has barely been touched, with 
here and there a shaft touching bedrock. The 
evolutionary phase is far from completed. 

Curious enough Pollyanna attitudes and self- 
aggrandisement are specters that the profession is 
obliged to combat; although they are certainly no 
part of the original pioneering inheritance. Not 
only these specters, but the subtle cussedness of a 
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twisted point of view, which after all are more 
diabolical than the one of negation, for they are 
from within. 

The osteopathic threads of structural order and 
immunity, willy nilly, save the day. But how much 
more effective firm and sustained conviction, solid 
frontal attack and definite acquirement of skill 
would be, we leave to the reader. 

The difficult thing with a number seems to be 
in obtaining an understanding of the combined in- 
tegrative action of structure and chemism. Such a 
perspective is invaluable. They view the two ar- 
bitrary planes as if they were separate and distinct 
organizations, more or less related, but not in- 
variably definitely and distinctly. Present-day edu 
cation unduly emphasizes chemism; and clinical 
work virtually savors that of a departmental special- 
ist. The connecting threads of the integer are 
largely left out. 
in spite of the many accuracies of modern methods. 


No wonder confusion is rampant 


The vivid significance behind the various laws 
is overlooked. ‘The innumerable cases that come 
under a general law remain uninterpreted. In the 
haste for an exact explanation one is very apt to 
overlook the real meaning of the clinical picture. 
And no small part of it must necessarily rest in the 
structural makeup. If not, what is the significance 
of the structural? A comprehensive analysis and 
systemization of the structural remains to be form 
ulated. The point of approach, like the point of 
view, is everything. 

At best, scientific facts and laws are of the na- 
ture of a shadow world. We may know all about a 
certain but this is far from knowing all 
about the organization of which it is a part. The 
real point is, what is the meaning of the association 
of tissues? 


tissue, 


Both structural and chemical values of the or 
ganization, counterparts of the interrelated whole, 
are unquestionably involved in every injury of the 
organism. Why fancifully enhance the chemical at 
the expense of the structural, which is no less con- 
cerned in the health problem?’ Chemism is neither 
something apart nor dominant. By the same token 
the mechanics of structure is only one portion of the 
biological equation. All are part and parcel of the 
underlying problem, of which the significance of 
immunity is the outstanding factor. 

\ complete biophysical analysis should be an 
indispensable part of every osteopathic examination 

not simply of the spine, ribs and pelvis, but of 
all structures and organs; their tone, position and 
relationship; their bearing on body configuration ; 
their status of either primary etiological import, or 
of compensatory etrect ; and their relationship to in- 
herited, congenital and environmental factors. 

A series of spinal lesions are not apt to be so 
many isolated phenomena any more than a series 
of organic changes. A systematic study of bodily 
configuration, the history, environment, findings, 
will no doubt present a wealth of data which if cor- 
rectly observed, analyzed and interpreted, will re- 


EDITORIALS 





Journal A. O. A. 
December, 1929 


veal classical structural pictures of disease. This 
is a field of structural phenomena of great promise. 
It is of the first order; in fact, of the very essence 
of practical osteopathy. Too many osteopathic ex- 
aminations are simply of the nature of a hasty 
spinal survey with a noting of an intervertebral 
lesion here and there and no attempt at general 
analysis of the whole body nor even a study of the 
probable correlation of the spinal irregularities. 


Osteopathic lesions and _ their associated 
changes do not just happen. True, they may be 
either primary or secondary. But strains and 


stresses of some sort are the causative factors. No 
doubt there are many reflex factors and adaptive 
changes to consider. But all of these have their 
own characteristic story to tell, which does not 
lessen for a moment the significance and importance 
of structural order. Osteopathy is what it is be- 
cause structural order is an indispensable condition 
to complete health. The reparative properties and 
natural chemical immunity are dependent upon it. 

We are far too apt to overlook the environ- 
mental strains and stresses, the forces, that main- 
tain health, which if abused or improperly balanced 
lead to structural disorder. This field of patho- 
genesis is very frequently the all-important back- 
ground, which renders possible the many so-termed 
exciting factors. This field is not confined to any 
one structure or region. Through what may be 
termed the resolution of biophysical forces, definite 
areas or regions under certain environmental abuse 
may become involved, still adaptive 
changes elsewhere in the bodily structure will sure- 
ly result. 

How much of the osteopathic essential has 
been systematically developed we will leave to the 


especially 


reader. 
C. P. McConneLt. 


ENCEPHALITIS FOLLOWING VACCINATION 

This subject was considered of sufficient im- 
portance to engage the attention of leading physi- 
cians of the country at a recent medical conference. 
So many cases were reported, both in America and 
in London, showing encephalitis and other serious 
illness and numbers of deaths following vaccina- 
tion, that it was felt something should be done in 
the way of research to find out more of the facts. 
The London Lancet, in a lead editorial on Milder 
Vaccination, writes: 

“Whether postvaccinal encephalitis is directly 
due to vaccination or whether it can be ascribed to 
a concomitant infection must be considered un- 
settled, though it might be argued that the evi- 
dence in favor of vaccinal encephalitis is at least as 
strong as that which is regarded as establishing the 
etiology of some other diseases. The fact remains, 
however, that the number of cases of encephalitis 
following vaccination appears to be increasing, and 
recent inquests on such cases have caused a good 
deal of concern among the public. 

“One theory is that the vaccination virus stim- 
ulates the latent encephalitis germs, in some cases 
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causing paralysis, in others blindness, deafness and 
so on. Some of these have recovered after several 
years. Milder vaccination is the plea of many, one 
that offers the least possible ‘take.’ A Rolleston 
committee has been formed in London which be- 
lieves different procedures should be tried out. One 
is that experiments should be made to determine if 
it is feasible to reduce the potency of the lymph 
without impairing its efficacy.” 

Vaccination can never be popularized with ac- 
cidents like these and others being called to the 
attention of the laity as well as medical societies. 
The hope of the committee is that a method may be 
found that will rob vaccination of its terror. It 
would be interesting for physicians who have cared 
for cases of encephalitis to find out just what, if 
any, relation can be traced to the vaccination. It 
would also be interesting to study, test out, and ob- 
serve to what extent the defensive mechanisms and 
the immunities of the body can be normalized and 
stimulated to react against any and all invasions. 

In the Public Health Reports from Washing- 
ton for August, the lead article by Charles Arm- 
strong, Surgeon United States Public Health Serv- 
ice, fills several pages in discussing the role of 
vaccination dressings in ,the production of post- 
vaccinal tetanus. In his first paragraph he states 
that: 

Among one hundred sixteen investigated cases 
of tetanus following vaccination, it was found that 
all had developed following primary “takes”? which 
had been covered for all or part of their active 
course by some type of dressing strapped to the 
vaccination site. 

It therefore becomes a matter of importance to 
determine, if possible, just how the dressing creates 
conditions at the vaccination site suitable for the 
development of tetanus. 





ETIOLOGY AND THE OSTEOPATHIC LESION 


A recent letter from Dr. Hulburt again bringing 
up the question of interosseous lesions as the chief 
cause of disease, and especially the possibility of 
nerve impingement, is interesting in many ways. 

The profession is cognizant of Dr. Hulburt’s con- 
troversy with certain “popular” medical writers 
concerning their attempts to show that osteopathy 
is limited in etiology and scientific principles, and 
their habit of designating osteopathy as a cult. 

“Devils, Drugs and Doctors,” by Dr. Howard W. 
Haggard, completely and seemingly maliciously 
misrepresents osteopathy and Dr. Still. “Accord- 
ing to this theory,” we read, “all disease is due to 
partial dislocation of the spine; the misplaced ver- 
tebre press upon the nerves emerging from the 
spine, and disease results from this obstruction to 
the ‘flow of life forces through the nerves.’ To 
cure disease it is therefore only necessary to manip- 
ulate the spine, twist the neck, and pull the head.” 

The entire discussion is as complete a misrepre- 
sentation as could well be made. As everyone 
knows, it is possible to take excerpts from any work 
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and “prove” the exact reverse of what the author 
intended. 

I think I have never seen a statement from a 
medical writer relative to Dr. Still’s theories on 
immunity and body resistance, or that he antedated 
the bacteriologists of Europe in problems of natural 
immunity. There is frequent reference to his “mys- 
tical turn of mind” and he has been called a “faith 
healer.” While we do not read about the intui- 
tions of such men as Pasteur in medical books, it 
is safe to say that their intuitions were often for- 
cible and perhaps less controlled by research than 
those of Still. 

Not of least concern is the effect of misrepresen- 
tation, malicious or otherwise, upon not only osteo- 
pathic clientele, but upon students and doctors of 
our own profession. This influence upon members 
of our own profession is due largely to our lack of 
understanding of the osteopathic concept and of the 
teachings of Dr. Still. Far too often our college 
instructors mistake ideas and precepts for concepts, 
and so teach. There is perhaps no greater need 
than the complete and thorough presentation of 
the teachings of Dr. Still and the full and uncom- 
promising teaching of osteopathic concept through- 
out the whole of an osteopathic curriculum. This 
would, I believe, get at the primary cause of so 
many “lesions” and particularly the frequent quib- 
bles such as have recently arisen concerning the 
interest in surgery. 

Occasionally really good scientific writers, as 
J. B.S. Haldane, for instance (see “Possible 
Worlds”), refer carelessly to osteopathy; but we 
may well believe it is only a lack of understanding, 
that they are far above malice or ill will, seeming 
rather to realize that osteopathy is making a place 
in the world of science; which it most certainly can 
do with more and better teaching and research. 

If those of our profession who are prepared to 
teach, who can afford to do so, would, as Dr. Mce- 
Connell has done, affiliate themselves with some 
college and help present the osteopathic concept as 
Dr. Still would have it taught, great progress would 
be accomplished. 

Dr. Hulburt is right of course in saying that the 
osteopathic theory of the lesion is not of a bone dis- 
located, pressing directly on a nerve, and thus shut- 
ting off vital force. His position is solidly sup- 
ported by everyone who has done research work in 
this line. I’m sure I never heard Dr. Still maintain 
or even mention bone impingement as being a cause 
of disease. The explanation of the pathology is 
very different, as Dr. McConnell and Dr. Burns 
have explained. 

The work Dr. Hulburt has been doing is so good 
t should, I think, be presented in book form. _ J. D. 
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THE OSTEOPATHIC HOSPITAL 

One of the most important problems before 
the osteopathic profession today is the hospital. 
The hospital problem has already run the gauntlet 
of methods of financing. Some methods have met 
with varying degrees of success, some have failed 
miserably and some are highly successful. Every 
city where twenty or more osteopathic physicians 
are located realize the need of hospital facilities. 
Like the medical profession we are gradually edu- 
cating our patients that the hospital offers more 
efficient treatment and care than can be hoped for 
in the home. Our colleges are training the stu- 
dent in hospital practice, improving diagnostic 
methods, the necessity of surgery and the value of 
post-operative osteopathic care, all of which make 
the lack of hospital facilities a serious handicap in 
the progress and development of our profession. 
The American College of Surgeons through their 
system of hospital classification have closed at least 
for the present every hospital in the country with 
the exception of a few city and county hospitals 
supported by taxation. Any attempt to gain en- 
trance to these hospitals is futile and perhaps our 
exclusion from these institutions will prove to be 
beneficial rather than detrimental to our develop- 
ment, for many reasons. First, the osteopathic 
profession has not had the opportunity for train- 
ing in hospital practice and could not hope to se- 
cure such training in an institution whose staff 
is unsympathic and extremely critical of our system 
of practice. This fact would demand training our 
people in hospital practice in our own institutions. 
Second, exclusion from these hospitals for no rea- 
son other than the fact that we are osteopathic physi- 
cians provides us with a most valued reason for 
telling the public what training osteopathic phy- 
Sicians receive and permits us to obtain a world 
of legitimate educational publicity. Third, it af- 
fords us an opportunity to solidify our profession 
by fighting for a common cause, centralizing our 
efforts on providing hospitals in which the public 
can receive osteopathic care. Fourth, since hospi- 
tal practice requires careful case histories and 
thorough examination, we will soon be able to ob- 
tain statistics relative to value of treatment of cer- 
tain definite disease conditions by osteopathic 
methods—to say accurately what can be expected 
by our method of treatment in any given condition. 
If we take advantage of our present opportunity 
we will turn what appears to be a liability into an 
asset, and break through Fishbein’s last line of de- 
fense, “The Classified Hospital.” 

To learn how best to provide osteopathic hos- 
pitals requires a careful review of the experiences 
of those hospitals which we now have. Here it 
should be stated without fear of contradiction, hos- 
pitals will not pay dividends on the original invest- 
ments if they depend entirely upon the income from 
room charge to patients. Few if any will pay the 
interest on bonded indebtedness, not one of them 
will retire any of the principal sum. Granting this 
statement to be true, any method of financing a 
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hospital should not require the institution to do 
anything except pay the operating cost and keep 
the building and equipment in repair. This pre- 
cludes financing by a bond issue on the sale of 
stock. Unless a rental charge is made for the 
use of hospital facilities in the same manner in 
which a rental charge is made for office space. 

The rental plan is new and is not without cer- 
tain dangers, since it might interfere with the ne- 
cessary support of the institution by placing a pen- 
alty on the physician using it. This plan is now 
in operation at the Rocky Mountain Hospital at 
Denver, and although it has only existed since 
January, there is every reason to believe it will 
prove successful. 

Another method of financing is one whereby a 
surgeon with a large practice or an organized 
group builds and equips a hospital out of their own 
private fortunes. This has been done by members 
of our profession. The Laughlin Hospital at Kirks- 
ville is financed in this way. Such a system is prac- 
tically impossible except in a place such as Kirks- 
ville save in a very small way, beginning with an 
eight or ten-bed institution and gradually enlarging 
as necessity requires. 

Another method is to obtain the necessary 
amount of money from the profession in the city 
in which a hospital is located on a purely charitable 
plan. By that is meant, have each physician do- 
nate his proportionate share to the building. This 
method is difficult since ordinarily there are not 
enough men in given localities who have enough 
money to build a hospital. 

The only method of financing hospitals is the 
one used by the medical profession, that of public 
subscription—a system that cannot be improved 
upon. The old school with all its members does 
not feel the need of building its own hospitals, and 
at the same time are successfully controlling these 
hospitals to which they have never contributed a 
penny. Is there any reason why public spirited 
business men and women in a city where osteo- 
pathic physicians practice should not provide an 
osteopathic hospital for its people? 

Howarp E. Lams. 





PHILADELPHIA COLLEGE 


The College of Osteopathy, now in its thirtieth year, 
will move Monday from Nineteenth and Spring Garden 
streets to the new building erected at Forty-eighth and 
Spruce streets. Only one other college of osteopathy is 
larger, that at Kirksville, Missouri. 

When it came into existence, in an office in the 
Stephen Girard Building, in quarters no larger than those 
which many a modest practitioner maintains for his pri- 
vate use, and much less pretentious in appearance than 
many, osteopathy was strange to most Philadelphians. 
3ut Drs. O. J. Snyder and Mason W. Presley, the founders 
of the college, which was then known as the Philadelphia 
College and Infirmary of Osteopathy, were able to vision 
its possibilities of service and to convince others. 

Five years later the college moved to the Witherspoon 
building, and then to larger rooms at the northeast corner 
of Thirty-third and Arch streets. From 1906 to 1911 it 
was located at 715 North Broad street. Then it moved 


to 832 Pine street, in that vear opening the Osteopathic 
Hospital, at 410 South Ninth street, the hospital being the 
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outgrowth of a dispensary which the college had main- 
tained previously at 1617 Fairmount avenue. 

course of instruction had been two 
years of ten months each. Later it was extended to three 
years of nine months each. By 1911 it had become a four- 
year course of eight months each. 

In 1916 came the purchase of the former residence of 
Mayor Reyburn, at the southeast corner of Nineteenth and 
Spring Garden streets, and the setting up, at 1725 Spring 
Garden street, of a temporary hospital. The next year 
the hospital was relocated in a new building in the rear 
on Nineteenth street. Now, with 5,400 persons contribut- 
ing to the fund, has come the erection of the million-dollar 
institution at Forty-eighth and Spruce streets. 


Originally the 


Both college and hospital will be Iocated there, the 
latter offering eighty beds, in eight wards, twenty private 
rooms and eight semi-private rooms, with full hosiptal 
equipment for clinics, laboratories, operating rooms and 
clinical amphitheater for the study of surgery. 

The student of osteops ithy today has to obtain the cer- 
tificate of the State’s Pre-Professional Credentials Bureau 
before he can be admitted to the college for a four years’ 
course in thirty-four subjects, including anatomy, histol- 
ogy, embryology, chemistry, physiology, pathology, bac- 
teriology, osteopathy, practical therapeutics, surgery, ob- 
stetrics and such specialties as laryngology and rhinology, 
otology and opthalmology, etc., in order that he may qual- 
ify as a graduate in osteopathy and become eligible to 
apply for license by the State Board of Osteopathic Ex- 
aminers or obtain the added license to practice surgery, 
which is now granted by the Osteopathic Surgeons’ Ex- 
amining Board. 

The Philadelphia College &ttracts students from many 
states and from foreign countries. This vear Florida and 
New Mexico are represented in the enrollment, and Can- 
ada, England and Ireland; last year’s class contained 
eraduate from as far off as Maritzburg, South Africa. In 
the beginning Dr. Snyder was practically the sole in- 
structor. Now, under Dr. Edgar O. Holden, the Dean of 
the College, is a faculty of nearly ninety professors, as- 
sistants, instructors and demonstrators. The hospital last 
vear had over nine hundred patients and in its dispensary 
service afforded more than 16,000 treatments to twenty- 
three hundred more. 

Nov. 


—Evening Bulletin, 6, 1929. 
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A LAYMAN’S CALL TO THE PROFESSION 


In behalf of the Osteopathic Child Study Association, 
its membership committee desires to extend to the mem- 
bers of the American Osteopathic Association an invita- 
tion to participate in the work of developing this or- 
ganization. Charter membership is available for physi- 
cians whose applications are received during December. 

Blanks have been provided, upon which physician 
members will be requested to list the names of represent- 
ative laymen from their several communities, which in- 
formation will furnish the basis for a membership cam- 
paign scheduled for January next. 

It is quite obvious that the success of this child study 
movement will, to a great extent, be measured by the 
support which we receive from the osteopathic profession, 
but we believe that we are developing a program of public 
education of an unusually high type, the practical value 
of which physicians will readily recognize. 

CHARLES C, ANDREWS, 
Chairman Membership Committee. 

When laymen of high standing ally themselves with 
osteopathic associations, as Mr. Charles Andrews has 
done with the Osteopathic Child Study Association, with 
a readiness to work, sacrifice and coéperate with our pro- 
fession, it is one of the helpful signs of osteopathy’s prog- 
and recognition. 

The least we can do is to work with his suggestions, 
and give our response in the way of membership and other 
service. 


ress 


of the folder below.) 


(See facsimile 


COMMUNITY TALKS 


What are your plans for professional, club or school 
talks in your community for the next few months? A 
number of sections are writing in. We have any number 
of men over the states who are able to fill such places 
acceptably and if you could let us know your require- 
ments at an early date, we could probably save you some 
expense in making these arrangements by _ scheduling 
these men ahead of time on some sort of circuit. We 
could also save the doctor’s time away from the office. 

Will you think this over, talk it over, and write this 
office as soon as convenient? 





OSTEOPATHIC 
CHILD STUDY 
ASSOCIATION 


Vice-Presidents 
RACHEL ReEep, M.A. 

Husert J. Pocock, DO. 
Statistician 
> M. Puivutps, M.A. 
Publications Committee 
MartHa D Carr, A.B 
Membership Committee 

Cuas C ANDREWS 


Howar 


Secretary 
J Autce Ryet, D.O. 
Corresponding Secretary 
Laura J HINDERLAND 
Treasurer 
Puitip V R. Van Wyck 
Assistant Treasurer 
Exvinor OaKLey Brrpsati, M.C.S 


HEADQUARTERS 


40 PASSAIC STREET 
HACKENSACK, NEW JERSEY 





The Osteopathic Child Study Associa- 


tion was formed to provide support for 


ee the collection of data concerning the Name 
President ee Ao ie ee 
hike Pani UR Ver eo significance of the osteopathic lesion in atin 
the problems of childhood and to create dress 


an interest in the evaluation of these 
statistics. The work of this organization 
is intended to encourage investigations in 
a field up to this time practically untouch- 
ed and to contribute to the sum of mod- 
ern child study research in its attempt to 
discover causes of social maladjustment. 


As frequently as is practicable bulletins 
will be issued and statistics published to 
keep the membership informed as to the 
progress of the work of the association. 


Application for Membership 


To be returned to the secretary with 


annual membership fee of one dollar 


Check relationship to problems of childhood. 


Parent 0 Judge of Juvenile Oo 


Court 


Psychologist [.] Clergyman CJ 


Educator C] Social Worker [J 


Physician [] Philanthropist 1 


———> + > oe 


Acquainted with Osteopathy and its basic 


principles. YES 0 NO O 














172 


Plan Now To Go To Philadelphia 


July 7-12 





THE 1930 CONVENTION 


Philadelphia is the most diversified of American 
cities. The majority of American municipalities have 
gained their renown for outstanding merit in a given 
field, such as shipping, industry, history, art, music and 
education. The Quaker City, however, is a rare combina- 
tion of all these things. No other American city rivals 
it in historic significance, has played such an important 
part in the development of the nation, or possesses for 
the visitor so many landmarks of history. 

It is a virile, bustling industrial city, which rightfully 
holds the title of “the workshop of the world,” because 
in its great factories it fashions goods used all over the 
globe. 

It is the second port of the United States, with mod- 
ern shipping facilities, a great waterfront development, 
and ships sailing constantly to the leading ports of the 
world. 

In the field of education, art and science, Philadel- 
phia’s standing has long been recognized. Each new ad- 
vance in these fields has found this city in the forefront, 
and even now it has become a stronghold in the teaching 
and practice of the comparatively new healing science 
of osteopathy. 

Here is being rushed to completion the great new 
Philadelphia College and Hospital of Osteopathy, which 
will be quite the last word in its sphere, and which will 
be ready to greet the visitors when the national con- 
vention of the profession is held in Philadelphia. 

Philadelphia is the most livable of American cities, 
despite the bustle and toil of an industrial and shipping 
center. Long known as the “city of homes,” it contains 
more individual dwelling houses proportionate to the 
population than any other community. Its suburbs and 
high-class residential sections are districts of beauty. 

The park system of Philadelphia has no superior. 
Fairmount Park, its chief link, is the largest municipal 
park in any city limits. Its river courses, lakes, natural 
hills and woodlands, dotted with historic structures and 
laid out with beautiful drives, its recreation facilities are 
well worth a visit. . 

Philadelphia, too, possesses all the facilities for 
athletic diversion. With big colleges supporting all forms 
of athletics, with clubs in both the American and National 
baseball leagues, with boxing arenas, polo fields, racing 
tracks, athletic fields, cricket fields and golf and tennis 
clubs galore, this city is an inviting spot for lovers of 
healthful recreation. 

Paralleling the things that Philadelphia has done in 
the past is a great new development in progress in 
this city. 

The whole face of the city is being changed. The 
Pennsylvania Railroad’s development on the west bank 
of the Schuylkill River, rapidly being pushed to comple- 
tion, taken in conjunction with the city’s improvement of 
the river banks, will give Phiiadelphia a setting unsur- 
passed among American cities. 

The Parkway, taking the visitor from the very heart 
of Philadelphia at City Hall to the entrance of Fairmount 
Park, is comparable to some of the great avenues of 
Europe. At its end stands the great art museum, crown- 
ing a large hill at the park entrance, and along its sides 
this broad driveway is being lined with ornate structures, 
largely devoted to the arts, sciences and cultural things 
of life. 

Completion of the Broad Street Subway is being 
pushed and six miles of it now are in operation. The 
Reading Railroad and Baltimore and Ohio Railroad have 
great construction projects in process of development. 

New hospitals, colleges, schools, apartment houses 
and office buildings are springing up at a dizzy pace 
City improvement work in widening streets, especially 
about the Delaware River Bridge, is keeping pace 
with this. 


Philadelphia is alive with progress in every direction, 
its energy aroused and its spirit rampant with a deter- 
mination that the modern city shall hold the high rank 
to which its past glory entitles it. 


CITY 
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LOCAL ORGANIZATION FOR THE 1930 A.O.A. 


CONVENTION PHILADELPHIA, PA. 
LOCAL EXECUTIVE COMMITTEE 


Honorary Chairman, O. J. Snyder, 611 Witherspoon 

Bldg., Philadelphia. 

Executive Chairman, E. A. Green, 20 W. Montgomery 

Ave., Ardmore, Pa. 

Manager, Secretary and Treasurer, Dr. 

Long, 620 Real Estate Trust Bldg., 

O. Bashline, Pine St., Grove City, Pa 
C. Earl Evans, 512 E. Broad St., Chester. 
Charles J. Muttart, 1813 Pine St., Philadelphia. 
D. S. B. Pennock, 1813 Pine St., Philadelphia. 
Nettie C. Turner, 924 Land Title Bldg., Philadelphia. 
COMMITTEES 

Group I. Nettie C. Turner, 924 Land Title Bldg:, Philadel- 
phia, Chairman. Women’s Organizations, Jennie 
Chase, York Road and Rockland Sts., Philadelphia. 
Health Talks, Arthur M. Flack, 3414 Barring St., 
Philadelphia. Allied Societies, C. Paul Snyder, 1721 
Walnut St., Philadelphia. 

Group II. D. S. B. Pennock, 1813 Pine St., Philadelphia, 
Chairman. Hospital, Edward G. Drew, 1408 Spruce 
St., Philadelphia. Clinics, Frances J. Smith, York Rd. 
and Rockland Sts., Philadelphia. Examination of 
Physicians. 


Group III. Edward A. Green, 


Frederick A 
Philadelphia. 


20 W. Montgomery Ave., Ard- 
more, Chairman. Registration, A. D. Everly, Route 5, 
Quarryville. Information, Ernest A. Johnson, 3235 
N. Carlisle St., Philadelphia. Transportation, H. 
Walter Evans, 1526 N. 16th St., Philadelphia. 

Group IV. C. Earl Evans, 512 E. Broad St.. Chester, Chair- 
man. Publicity, Ira W. Drew, 4610 Wayne Ave., 
Philadelphia. Program, Charles H. Soden, 717 Corin- 
thian Ave., Philadelphia. Entertainment, C. Earl 
Evans, 512 E. Broad St., Chester. 

Group V. Charles J. Muttart, 1813 Pine St., Philadelphia, 
Chairman. Hotel, O. J. Snyder, 611 Witherspoon 
Bldg., Philadelphia. Halls and Furnishings, Wm. J. 
Furey, 1823 Widener Bldg., Philadelphia. Decora- 
tions, Mrs. J. Ivan Dufur, Ambler, Pa. Estimate and 
Budget, Edward A. Green, 20 W. Montgomery Ave., 
Ardmore. 


EASY AND SPECIFIC 


Because it is specific osteopathy, because it is a simple 
and effective method of foot correction, because it is a 
special course for universal needs, foot technic stands 
unique as a practical bit of osteopathic technic for al! 
who use it, and nothing has been found that has helped 
more people to come to a realization and knowledge of 
osteopathy as a panacea for most human ills. Take all the 
other technic you will (and it is good) but don’t miss foot 
study and foot methods. 

The high, unselfish efforts of certain shoe men in 
helping and stimulating us toward more search and definite 
plans should command our interest and support. 





TANNIC ACID FOR BURNS 


The use of tannic acid in a freshly made solution of 
from 2 to 3 per cent in water is a valuable aid in the 
treatment of burns. 

The burned area should be cleaned of dirt and grease, 
and burned clothing and charred tissue removed. Then 
gauze soaked in the tannic acid solution is applied and 
kept in place for twenty-four hours. The gauze is 
moistened from time to time and at the end of the twenty- 
four hour period the bandages are thoroughly moistened 
and removed. Sticky dressings may be sprayed. 

Another method is to spray the wound every half 
hour with the tannic acid solution by means of an atomizer. 
After a period of eighteen hours of this spraying it can 
be discontinued. Then a dark brown or black dry parch- 
ment-like covering will be found over the wound which 
greatly promoted the healing process. 

The burned area may be kept under a tent to pre- 
vent the dressings from sticking to it and an electric light 
or some other form of heat placed under the tent to 
hasten this drying process. As the wound heals the brown 
parchment will fall away. 

There is less scarring after this method than after 
any other. There is also less pain and less danger of 
infection. 
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The Bellevue-Stratford, Philadelphia, Pa. 


Convention Headquarters 
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July 7-July 12, 1930 













to 


Great progress is being 
made for your conven- 
tion. 


All committees are 
steadily working and 
reporting marvelous 
results. 


The clinical facilities 
are unexcelled. 


Practical demonstra- 
tion will be the rule. 


The freedom of the hospital 


and college will be yours. 


The convention news is grow- 


W atch for it next issue. 





Dr. F. A. LONG 


Executive Manager 
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Department of Professional Affairs 
RAY B. GILMOUR, 
Sioux City, Iowa 


Chairman 


HOSPITALS AND SANITARIUMS 
OREL F. MARTIN, 
43 Evergreen St. 


Chairman 


Jamaica Plain, Boston 
RIVERSIDE, CALIFORNIA 

Dr. Errol R. King, superintendent of the Riverside 
osteopathic hospital and dispensary, has announced that a 
campaign for funds for a local welfare organization for 
the season 1929-30 would be carried on from September 
23 to October 5. He made this announcement in con- 
nection with his report of the first year’s work of the 
hospital, which ended on September 10. 

The report showed a total of 143 patients admitted and 
thirty-four babies born and cared for in the maternity 
department. Admission to the general department of the 
hospital included thirty-two patients suffering from such 
diseases as diabetes, carcinoma, pleurisy, appendicitis, 
pneumonia, asthma, intestinal toxemia, rheumatic condi- 
tions, heart lesions, etc. 

Thirty-three minor surgical operations were performed 
including tonsillectomies, adenectomies, circumcisions, 
fractures, perineal repairs, hemorrhoidectomies, ete. 

Ten major operations were performed by osteopathic 
surgeons including appendectomies, cholecystectomy, 
herniotomy, mastoid and uterine suspension. 

The total ae i the year was $9,958.22, 
penditures of $9,891.13. 

The staff and Ladies’ Auxiliary are making plans for 
opening, in the hospital building, a clinic for children 
and adults whose financial condition is such that they can- 
not pay regular fees. The services of the osteopathic 
physicians and surgeons would be donated to the clinic, 
and it is hoped that a full-time interne can be provided, the 
maintenance of whom would be about $100 a month. 

Dr. King estimated that the amount needed and which 
he hoped would be raised during the drive, was about 
$3,500. 

ROCKY 


with ex- 


MOUNTAIN OSTEOPATHIC HOSPITAL 


Plans are going steadily forward for the financial 

drive to be conducted for the benefit of the hospital. 
MASSACHUSETTS OSTEOPATHIC HOSPITAL 

The M.O.H. News for October reports that Dr. J. Stew- 
art Rooney has been appointed pathologist in charge of the 
service. 

“Dr. director of the laboratories at the 
Faulkner hospital, Roxbury, the Massachusetts Women’s 
hospitals, Boston, the Lynn hospital, Lynn, and the 
Symmes hospital, at Arlington. He is also instructor in 
pathology at the Harvard Medical School. 

“Dr. Rooney will supervise all of the laboratory work 
at the hospital and Miss Edith Porter, who was formerly 
laboratory technician at the Massachusetts Eve and Ear 
hospital and also technician in charge of the Framingham 
hospital, has been engaged as full-time technician. 

“Under this arrangement all types of laboratory work, 
such as urinalysis, blood and sputum examinations, fecal 
and gastric analysis and basal metabolism, are available 
for patients of all physicians at moderate charges.” 

The M.O.H. News also says: 

“The out-patient department has increased greatly in 
its scope of work during the past month. From June 1 
to Sept. 1, 1,458 treatments were given, an increase of 208 
over the same period of time last year. The number of 
new patients was increased by 59.” 

PHILADELPHIA COLLEGE HOSPITAL 


In reporting on October 20 that the Philadelphia Col- 
lege of Osteopathy would move to its new building within 
two weeks, the Philadelphia Public Ledger said: 

“The new building is furnished with with new equip- 
ment and materials and this will make the transfer pos- 
sible without loss of time to the students. 

“Collegiate Gothic in architecture, the new building is 
the Mo of a projected group. Ground was broken on 
January 7 after a public campaign which raised $1,044,00 
in cash and pledges. 

“The building consists of two wings joined by a 
transverse section which fronts on Spruce street. The left 


Rooney is 
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wing, which is parallel to 48th street, is to house the 
college and the right wing the hospital. 

“Seven classrooms, eight student laboratories, a special 
research laboratory, an out-patient department of thirty- 
Six rooms, an auditorium seating 500 persons, a library 
and administration offices are included in the college wing. 
“The hospital will have accommodations for eighty per- 
, with twenty private rooms, eight semiprivate rooms, 

cht wards and the nursery and maternity sections. Sun 
ane hes have been built at the south end of the building. 

“The site at 19th and Spring Garden streets has been 
occupied by the College of Osteopathy since 1917. The 
college was founded in 1899 and was first housed in the 
Stephen Girard Building. In 1904 it moved to the Wither- 
spoon Building and later to 715 North Broad street, where 
it remained until 1911, when it moved to 832 Pine street.” 


sons 


LANCASTER (PA.) OSTEOPATHIC HOSPITAL 

It is reported that over a thousand persons attended 
the laying of the corner stone of the Lancaster Osteo- 
pathic hospital, on October 13. This included profes- 
sional men and visitors from other cities. Mr. Fred 
Wiker, president of the Lancaster Osteopathic Hospital 
association, was in charge. Dr. J. Snyder, Philadelphia, 
was the principal speaker. The mayor of Lancaster also 
delivered an address. 

It was announced that a complete hospital unit of 
thirty beds is planned, having modern up-to-date facilities 
for diagnosis, including the x-ray. The structure will 
represent an outgrowth of a clinic established in Lancaster 
eight years ago, and will provide hosiptal facilities for 
the twenty-eight osteopathic physicians of the county. It 
is planned to dedicate the building on April 10. 

More than $53,000 has been subscribed for the hos- 
pital since the drive for funds began in July, 1927. The 
first contribution was $500, made by the Ladies’ Auxiliary 
which instituted the public clinic. Additional funds are 
to be raised during the winter. 


BUREAU OF PROFESSIONAL DEVELOPMENT 
JOHN E. ROGERS, Chairman 
411 First Nat’l Bank Bldg., Oshkosh, Wis. 


PRECEPTOR METHOD* 


The senior year at college should cover the period 
of twelve months and the work of that year be carefully 
outlined. Hospital work should be required during the 
resident months at the college, where a careful record 
should be kept of the attendance at clinics and an estima- 
tion of the character of work done by the senior student. 
This shonld mean more than simply opening the pit or 
the trifling assistant work done at some of the institu- 
tions on clinic days. 

The senior year should be divided into four three- 
month periods, the first to begin shortly after the close 
of the junior year. There should first be a survey made 
of successful practitioners who would be reliable and effi- 
cient preceptors. Then a certain portion or, if desired, 
all the senior class should be sent out for a three-month 
period with these preceptors. You could have a student 
stay with one preceptor for a three-month period or you 
could send him to three different preceptors during the 
period, making a one-month stay with each one. 

The access to all the work of 
the preceptor. He should be in constant attendance, go- 
ing on calls with the preceptor, noting the method of 
examination, the manner of approach, the preceptor’s 
conduct in the sick room, his method of giving instruc- 
tions to the family or to the nurse or to the patient as 
the case may be. He should go to the office with the 
preceptor and learn how he conducts his business, his 
laboratory methods, his manner of handling his secretary 
and the business end of his practice; learn his method of 
treatment, of diagnosis, in fact, be in constant attendance 
with the preceptor in all his professional life during the 
time he is with this practitioner. At the end of this three- 
month period he should go back to his college residence 
and attend his classes, lectures, didactic work, hospital 
service, clinic activities, in the school itself for the second 
three-month period. 

It would be necessary to change the course of study 
during the senior year. Changes that I should like to 

*See Domiciliary Osteopathy, Jour. A.O.A., Oct. 1928. 


student should have 
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induct would make the course so heavy that few students 
would be able to work their way through school. How- 
ever, I am sure it would be profitable. 

The third three-month period would be much as the 
first and the fourth period would be as the second, the 
student graduating at the usual time. 

I understand it will be necessary to revamp the senior 
work at college and possibly some of the junior work to 
make all dovetail. I feel this could be done to great ad- 
vantage to the student. I am sure it would be of value to 
practitioners selected as preceptors. I feel that this work 
could be developed and worked out in such a way that 
our schools would be stronger and our students much 
better qualified when they leave their college halls. To 
be sure, this is just an idea, but though undeveloped, I 
believe it could be worked out and be of decided advan- 
tage to the profession of osteopathy in the future. 


J. E. Rocers. 


Department of Public Affairs 
VICTOR W. PURDY, D.O., Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


“DAN’S DECISION” 
The 


new osteopathic film, “Dan’s Decision,” should 
be seen by you to be appreciated. Its value to us will 
depend entirely upon the use to which we put it. Its 
value to you rests upon your decision to write to the 
Central office asking for it and then your showing it before 
interested groups. 

Every modern high school has a projecting machine 
and screen for the showing* of just such pictures. It is 
of just the right length to be shown during the time 
usually alloted for general assembly. 

It is fitting that, what was perhaps the first showing 
of “Dan’s Decision” was recently given at the West Allis, 
Wisconsin, High School by Dr. Marvin B. Baxter, the 
author of the first scenario and who personally assisted 
in the direction of its making. Dr. Baxter before start- 
ing the film gave a few minutes’ talk explanatory of the 
film, which introduced osteopathy to those receptive 
minds. 

Industrial and educational films are now being shown 
weekly at high school assemblies. ‘“Dan’s Decision” is 
educational; it shows how Dan first becomes converted 
to osteopathy through actual benefit derived after becom- 
ing injured when playing football. The film shows an 
osteopathic physician in his office, equipped with modern 
and scientific means of caring for the sick and afflicted. 
It demonstrates to the public that our approach to, and 
the handling of, disturbed function is done in a thorough 
and understanding way. 

Naturally the hero is restored to normalcy and he 
decides to make osteopathy his life work. Every one of 
our osteopathic colleges are shown and the interior views 
show the students at their different classes in laboratories 
and dissecting rooms. The clinic department is shown, 
with the actual examination of patients, which, as before, 
demonstrates to the uninitiated that we carefully follow 
through a scientific procedure. 

The film does not lack interest at any time, especially 
for the potential recruits of our colleges. It shows Dan’s 
welcome back to school, after the holidays, the social 
aspect of school life and fraternity initiation. In fact 
you can feel the thrill of living again those undergraduate 
days. 

There are many 
shown. To Boy Scouts, 


groups to which this film can be 
Girl Scouts, Parent-Teacher As- 
sociations, and other adult groups, such as service clubs. 

Additional interest might be aroused by offering 
prizes for the best prize essay written about the film by 
your high school groups. 

We feel that “Dan’s Decision” can be made a power 
for good in our activities directed toward the public 
interest in health and education and in the stimulation of 
clinics. 

Every state association should own this film. 
Central office about it. 


Ask the 


VICTOR W. PURDY 
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INDUSTRIAL AND INSTITUTIONAL 


E. A. WARD, 
Michigan 


Chairman 
Saginaw, 





The Chicago Daily Tribune of October 17, had a two- 
column picture of Frank Walker who has done good work 
in the back field for the two years that the Illinois Uni- 
versity Football Team has led the conference. 

Walker had osteopathic care at the hands of Dr. C. E. 
Pollard, Champaign, through his high school athletic 
course, and to some extent since. Dr. Pollard took care 
of him after his concussion in last year’s Illinois-Ohio 
game. 


The Marion (Ohio) Star of recent date said that Dr. 
H. H. Rouzer last year took care of twenty-six cases of in- 


juries among members of the football team and seven 
members of the baseball team. The injuries included 
spinal injuries, sprains, muscle bruises, torn ligaments, 


boil, tonsillitis and bad colds. He is busy again this year. 

Dr. Harrison J. (“Buck”) Weaver, Columbus, Ohio, 
who has served for two or three years as trainer for the 
St. Louis Cardinals, is reported to have signed up as 
trainer for the Ohio Wesleyan University football eleven. 


BUREAU OF CLINICS 
E. C. BRANN, Chairman 
Wichita, Kansas 
RIVERSIDE, CALIFORNIA 
Newspaper reports are that an osteopathic clinic has 
been opened at the Riverside (Calif.) Osteopathic hospital, 
under the auspices of the Osteopathic Auxiliary. Hours 
are from 8 to 9 a. m., and 1 to 2 p. m., daily, Tuesdays 
and Fridays, 9 to 10 a. m., Tuesdays and Thursdays, 4 to 
5 p. m., and Wednesdays and Saturdays, 6 to7 p.m. A 
nominal feel is charged, but the clinic is for the benefit 
of those who are unable to take osteopathic treatment 
from the regularly established practicing physicians. 


EAST BAY OSTEOPATHIC CLINIC 
The report for October shows a total of 620 treat- 


ments in the day clinic and 108 in the evening clinic 
which is held two evenings a week. There were 45 new 
patients received in the clinic during the month. This 


work is all handled by the two internes composing the 
resident staff. For the past two months we have been 
stressing the special clinic, supervised by one of the field 
men who is specializing to some extent in this kind of 
work. We feel that by doing this we will educate our 
patients to a broader scope of our work and retain our 
patients who formerly have been going elsewhere for 
other than general care. 

A total of 73 patients were examined through these 
clinics during the month. This is an increase over the 
previous months. The ear, nose and throat clinic saw 
the greatest number of patients, due partly to the fact 
that this clinic has been established longer than the others. 
The surgery and gynecological, pediatric, foot and gen- 
eral diagnostic clinics were also well patronized. 

Since the first of September the clinic has had a part- 
time director on a salarv and recently we have added to 
our staff a graduate D.O. as full-time technician for the 
laboratory. In this way we are not only able to handle 
the clinic laboratory work in a satisfactory manner, but 
will build up an osteopathic clinical laboratory for the 
East Bay physicians. 

The clinic is doing well financially and we are 
taining plans whereby some day we hope to be 
permanently in our own quarters 

BOSTON, MASSACHUSETTS 

Dr. George W. Goode has recently revived the clinic 
which he conducted for a number of years for children 
under twelve years of age. It is open from 8 to 9 a. m., 
Wednesdays and Saturdays, and there is no charge. 

NEWARK, NEW JERSEY 

It was announced that the Newark, New Jersey, os- 
teopathic clinic, conducted under the auspices of the New 
Jersey Os teopathic society, would run this season from 
7 to 8 o’clock Wednesday evening. Dr. Jerome M. Wat- 


enter- 
housed 
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ters is in charge of the eye, ear, nose and throat depart- 
ment; Dr. L. B. Allabach in charge of yeneral diseases, 
as well as of the special department for foot troubles; 
Dr. W. M. Hamilton heads the x-ray department. 

BEQUEST TO NEW YORK OSTEOPATHIC CLINIC 

It is announced that $10,000 was left to the New York 
Osteopathic Clinic in the will of Harry D. Lewis, New 
York Stock Exchange member. A total of $205,000 was 
viven to various charitable organizations in and out of 
New York City. 
ABERDEEN, WASHINGTON 
Brown, Aberdeen, Wash., and Dr. R. R. 
Langlois, a dentist, conduct a children’s fee clinic in Dr. 
Brown’s office every Saturday forenoon. This has been 
done since the opening of school this year. The last Satur- 
day morning in each month is set aside for those requir- 
ing surgery, this work being done at the Bay View hos- 
pital where a nominal fee is charged for hospital services, 
but not for the surgery. 

BELLINGHAM, 


im: iL. 


WASHINGTON 
The establishment of an osteopathic children’s clinic 
to be held twice a week with examinations free, was 
announced by ten osteopathic physicians on October 11. 
The clinic is held in the Fine Arts building, 4 to 6 p. m. 
Wednesdays, and 9 to 12 a. m. Saturdays. Though ex- 
aminations are free, the patients will be allowed to pay a 
small fee for treatment, just enough to cover the cost of 

the clinic. 
PUBLIC HEALTH AND EDUCATION 

ARTHUR E. ALLEN, 
Metropolitan Bank Bldg., 


Chairman 
Minneapolis, Minn. 

There is nothing special to report this month. We are 
getting a new campaign under way in the field of public 
education. Letters have been sent to all state publicity 
chairmen suggesting methods of procedure and asking for 
their assistance. At present no reports have been re- 
ceived from them but we hope to be able to tell of some 
definite progress by next month. 

LETTERS SENT OUT 
President State Society, 
Dear Doctor: 
Will you please letter to the 


forward the enclosed 


publicity chairman of your state society? We have no 
record of his appointment, so if you have not selected 
one will you do so at your early convenience, as this 


year’s work under way. 
I am, 


bureau is anxious to get the 
Thanking you for your assistance, 
Fraternally vours, 


Dear Doctor: 

It is the plan of the Bureau of Public Health and 
Education this coming year to place in various news- 
papers or other periodicals daily, weekly or monthly 
health columns similar to those by Drs. Evans, Cope- 
land, et al. These articles will be furnished by Dr. C. J. 


Gaddis, signed either by himself personally or officially, de- 
pending on what is best in the particular circumstances. If 
advisable it can be arranged for the local doctor to sign 
them. These articles will avoid obvious propaganda, so 
that there can be no objection on that score. In the large 
cities of your state this undertaking will not be highly 
successful because most metropolitan papers carry syndi- 
cated health columns. But the smaller town publications 
offer a fertile field, and if we all get behind this move- 
ment we can accomplish marvelous results. 

In order to put this plan in operation, will you select 
one person in each town or district in your state, and 
ask him to approach every editor in his locality with 
this proposition? In that way no one individual will be 
asked to do enough to interfere with regular practice. 
Select live wires to do this work. Urge them to get busy 
at once. Tell them to take any kind of an assignment 
they can get, preferably a regular article, but not to turn 
down less. And be sure they do not overlook the weekly 
and monthly publications. We will be glad to submit 
articles in advance for inspection. 

Will you make these appointments at your earliest 
convenience, urge their active cooperation, and ask them 
to report to you each week? In their report have them 
include the reasons for refusals, if possible, as well as all 
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acceptances; it will give us valuable information for future 
use. Then please forward their reports to me, so I can 
have them by the first day of each month. If necessary 
to get quick action on supplying articles write direct to 
Dr. Gaddis. He will be prepared to supply whatever you 
need. Whenever an acceptance is obtained, ask the doc- 
tor making the contact to get all details of what is wanted 
and forward them direct to Dr. Gaddis at once, and then 
send you the same information in his weekly report. 
From then on he will work directly with Dr. Gaddis i 
supplying these articles to the papers and will not have 
to consult with us on any of the details. 

I realize this means extra work for you, doctor, but 
I know you can see how valuable results can be obtained 
when this plan is started. If my suggestions are not en- 
tirely clear write me so I can explain them and get 
started as soon as possible. 


OSTEOPATHIC EXHIBITS 
J. IVAN DUFUR, Chairman 
Ambler, Pa. 

The Des Moines Still College of Osteopathy has had 
an exhibit as usual this year at the State Fair. 

Five years ago this school secured recognition from 
the state fair board, along with other religious or inde- 
pendent colleges, and since that time has been represented 
in the exhibit in the educational building. 

The initial work in securing recognition was done by 
the Des Moines branch of the Osteopathic Women’s Na- 


tional Association, but after the second year, the work of 
keeping up the booth fell to the college, and from that 
time has been under the direction of Dr. H. V. Halladay, 


who is assistant secretary of the educational committee 
of the State Fair Association. 

The educational exhibit consists of 
from the various colleges in the 
space allotted. The 
type. 

The booth of the Des Moines Still College is so 
located at the top of the ramp leading to the second floor 
of the educational building that everyone coming up this 
ramp sees it. This year the booth was arranged as a 
comfortable waiting room, the walls being decorated with 
pennants, banners, pictures and display cards relative to 
the college and its work. Its display was awarded second 
place among the independent colleges of Iowa. 

Someone remains in attendance at the booth from 

A. M. until 5:30 P. M. daily, and thus has the oppor- 
tunity of meeting a large number of people. Literature 
furnished by the American Osteopathic Association is 
distributed. Most of the inquiries are not so much con- 
cerning osteopathic education as about the scope and effi- 
cacy of osteopathy. 

Plans have already been made for an exhibit next year. 
The same space has been secured and a continuous mov- 
ing picture of the college will be used as the main educa- 
tional feature. 


displays brought 
state and placed in the 
displays must be of an educational 


LEGAL AND LEGISLATIVE 
ASA WILLARD, Chairman 
Missoula, Mont. 





Hulburt, 
Chicago.) 


(Address legislative inquiries and data to Dr. Ray G. 


Director of Information and Statistics, 844 Rush St., 


THE RED CROSS AND OSTEOPATHY 

At the recent convention of the American Medical 
Association, newspaper reports were that the House of 
Delegates had decided upon a determined protest against 
the recent decision of the Red Cross to permit its nurses 
to care for the patients of osteopathic physicians and of 
chiropractors in states where they are licensed. 

The Director of Medical Service of the Red Cross was 
asked about the situation and he called attention to the 
report of the Advisory Committee on the health program 
of the American National Red Cross, published March 
10, 1923, in which it was said, “The following principles 
now governing chapter procedures which relate to the 
medical profession, are approved by us: 

“1. The nursing of patients shall’ be carried on only 
under the direction of a licensed physician. 

“2. In advising relative to secure medical or surgical 
treatment, the Red Cross does not choose between in- 
dividual licensed practitioners. .. .” 
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The Director said, “There has been no deviation from 
this policy since this report was adopted. No official 
statement by the Red Cross in regard to a change in policy 
has been made.” 

The secretary of the American Medical Association 
was asked where an account could be found of the action 
of the Red Cross in deciding to permit nursing service 
by its employees for patients of irregular practitioners and 
also for an account of the stand of the Red Cross re- 
regarding the matter. His answer was, 
“I am not in position to give you the 
information.” 

“CULT LEGISLATION” 

The October number of the Amer- 
ican Medical Association Bulletin con- 
tains “a survey of federal and state 
legislation proposing to regulate further 
the practice of the healing art and the 
rights and duties of practitioners since 
January 1, 1929.” 

The report contains a_ section 
on “Legislation Affecting Particular 
Cults,” in which nearly four pages are 
devoted to osteopathic legislation. 
MINNESOTA DOCTOR NOT INDICTED 

Dr. E. J. Stoike, Austin, Minn., was 
charged some months ago with per- 
forming a criminal operation. It was 
reported at the time that jealousy on 
the part of practitioners of another 
school seemed to have an important 
bearing on the action. On October 25, 
the grand jury voted “no bill.” 


OSTEOPATHIC PHYSICIANS 
ARRESTED IN MISSOURI 

Among osteopathic physicians in 
Missouri recently charged with prac- 
ticing medicine without a license, are 
Drs. R. V. Cowherd, Carrollton, Gray- 
don Carlstrom, Malden, and O. F. 
Reisman, Kansas City. 

Dr. Reisman has entered a plea of abatement in which 
he says that he is licensed to practice osteopathy as it 
is taught in Kirksville, and that the teaching there specifi- 
cally includes the prescribing and use of the drugs which 
he used in the case involved. 

The state in its demurrer replied that all of this con- 
stitutes no defense since “if he prescribes medicine to a 
patient without having a license from the State Board of 








Health ... he is guilty of violating the law.” 
AGAIN THE TITLE “DOCTOR” 
Drs. Rebecca and Marie Harkins, London, Ont., were 


brought into court early in October, on the charge of using 
the title “doctor” illegally. They have practiced in Lon- 
don for nineteen years and it is reported that they have 
declared their intention of fighting in every way to retain 
their titles. 
PROPOSED CHANGE IN MEXICAN LAW 

The Chicago Tribune Press service on October 8, reported 
that the Mexican senate had passed a bill providing that 
a foreigner must have proper authorization in the form 
of a certificate from a professional school, officially rec- 
ognized by the government, state or federal, in his home 
land; that title must be registered before the Mexican 
government and the applicants before being authorized 
to practice in Mexico, must take an examination at the 
University of Mexico, and that he must have a fluent and 
effective knowledge of the Spanish language. 





WHY NOT BE STAR DOCTORS? 


Why not every D. O. a of member both State and 
National organizations, with a star after his or 
her name in our new Directory? Why not secure 
new members in your district? The new Year 
Book and Directory may stand for another two 
years. Quick action is needed. 
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State Boards 


MINNESOTA 
Dr. Arthur E. Allen, Minneapolis, has been appointed 
for a six-year term on the Basic Science board. 
SOUTH DAKOTA 
Dr. C. Rebekka Strom, Sioux Falls, secretary of the 
state board of osteopathic examiners, reports that there 





(4 


SCENE! OF: OSTEOPATHY 
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Kansas, during the 75th anniversary of the founding of the city. 


are many good locations in South Dakota for energetic 
osteopathic physicians. The next examination will be 
held February 12 and 13. 





OFFICIAL NOTICE 
Commission on Licensure, Healing Arts Practice Act, 
District of Columbia, 1928 

To whom it may concern: Notice is hereby given that 
an examination will be held beginning, Monday, January 13, 
1930, for license to practice the healing art in the District of 
Columbia. The examination will be held for applicants 
for license to practice Medicine and Osteopathy, Chiro- 
practic, Naturopathy, and other systems of drugless healing. 

Examination will also be held beginning Monday, 
January 13, 1930, for license to practice Midwifery in the 
District of Columbia. 

Every applicant for examination to obtain a license 
to practice the Healing Art, in the District of Columbia, 
according to any method of healing, except for license to 
practice Midwifery, will first be referred to the Board of 
Examiners in the Basic Sciences for determination of his or 
her ability to understand and to apply the sciences of 
Anatomy, Physiology, Chemistry, Pathology, and Bac- 
teriology to the study and practice of the healing art. 
The examination before the Board of Examiners is the 
Basic Sciences will be held beginning January 2, 1930, and 
continue two days. An applicant who is reported by the 
Board of Examiners in the Basic Sciences as qualified in 
the sciences of Anatomy, Physiology, Chemistry, Path- 
ology, and Bacteriology will be certified to the Board of 
Examiners in Medicine and Osteopathy, Board of Ex- 
aminers in Chiropractic, Board of Examiners in Naturo- 
pathy, or Board of Examiners in other drugless healing, 
as the case may be, for determination of his or her pro- 
fessional fitness. 

Applicants for license to practice Midwifery will be re- 
ferred to a Board of Examiners in Midwifery for de- 
termination of her professional fitness. 

No license to practice the Healing Art in the District 
of Columbia will be issued to any applicant for examina- 
tion who has not been reported by the Board of Examiners 
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in the Basic Sciences as qualified in the sciences of while that of the terminal ileum next to the sphincter was 


Anatomy, Physiology, Chemistry, Pathology, and Bac- 
teriology. 

The examinations will be held in the Franklin School 
Building at 13th and “K” streets, Northwest, Washington, 
D. C., and will begin at 9 o’clock A. M., and are expected 
to last two days. Only such applicants as may be duly 
authorized by the Commission on Licensure will be ad- 
mitted to any of the examinations. All applications must 
be in the hands of the Secretary-Treasurer of the Com- 
mission on Licensure not later than December 16, 1929. 

For further information address the Secretary. 

3y order of the Commission of Licensure. 

W. C. Fow er, M.D. 
Secretary-Treasurer 
Room 203 District Building 
Washington, D. C 


Current Medical Literature 
EARL R. HOSKINS, Director 
17 N. State St., Chicago 
The American Journal of Physiology 


Baltimore, Md. 
Vol. LXXXVIII (No. 1, Feb. 1) 1929 
ABSTRACTED BY R. N. MacBain 
25 E. Washington St., Chicago 


The Role of Fiber Size in the Establishment of a 
Nerve Block by Pressure or Cocaine.—Herbert S. Gasser 
and Joseph Erlanger (page 581). 


It has been noticed that under conditions of anesthe- 
sia or pressure, different functions of nerve fibres succumb 
more quickly than others. This is noticed clinically by 
the appearance of sensory symptoms in a lesioned nerve 
in advance of motor symptoms or vice versa: These find- 
ings have a particularly interesting application in disturb- 
ances of nerve arising from structural causes. 

The sensory fibres in general are of smaller size than 
the motor fibres. The order of disappearance of sensa- 
tion from cocaine anesthesia is pain, cold, warmth and 
contact. 

SUMMARY 

“An important factor, determining the relative suscep- 
tibility of the constituent fibres in a nerve trunk to a 
pressure and to cocaine, is their size. Pressure exerts its 
greatest effect upon the large fibres, cocaine upon th« 
small ones. These facts offer an explanation of the order 
in which functions have been observed to be depressed, 
and they provide an aid to the location of these functions 
among the fibre groups.” 

The Effect of Ultra-Violet Radiation on Blood Forma- 
tion in Young Pigs.—Frank P. Mathews, L. P. Doyle and 
R. A. Whiting (page 616). 

It has been demonstrated that young pigs develop a 
severe primary anemia when kept inside. Pigs exposed 
to direct rays of the sun do not develop this anemia. This 
experiment was conducted to determine the effect of mer- 
cury-vapor-quartz lamp radiations. 


SUMMARY 

“Irradiation by means of a mercury-vapor-quartz lamp 
did not increase the red cell or hemoglobin content of the 
blood of young pigs.” 

Physiologic Studies on the Motor Activities of the 
Stomach and Bowel in Man.—Walter C. Alvarez (page 
650). 

SUMMARY 

“Rates of rhythmic contraction were counted with the 
roentgenoscope and found to be about ten a minute in 
duodenum, jejunum, and ileum. 

“Strips of muscle were removed from the stomach and 
bowel of an executed criminal. In some places the muscle 
Was easy to remove, in others it was firmly attached to 
the mucosa. The small intestine was three meters long. 

“As in animals, so in man, there was a graduation in 
latent period in the stomach from short intervals at the 
cardia to long ones in the pars pylorica. There was a 
suggestion of a similar gradient from duodenum to lower 
ileum. The muscle of the duodenal cap was very sluggish 


very active. 

“The latent periods in different parts of the digestive 
tract were the same as those found in laboratory animals. 
In the colon the shortest latent periods were obtained in 
the cecum and sigmoid flexure. The shapes of the con- 
traction curves were different in different parts of the 
tract. The muscle contracted rhythmically three days 
after excision. 

“The records of rhythmic activity of muscle from 
various parts of the stomach of man closely resembled 
those of muscle of similar origin in laboratory animals, 
with a fast rate at the cardia and a slow one in the pars 
pylorica. Rhythmic contractions of muscle from the bowel 
were irregular in rate and amplitude. The rate varied 
markedly from moment to moment, and there was no 
definite gradient from duodenum to ileum. There were 
marked tonus waves. 

“In one man a bit of jejunum removed at operation 
contracted rhythmically on the third day better than on 
the first, and it was still able to contract after five days 
in the ice box. 

“In two men, records were obtained by passing a 
balloon into the bowel through a jejunal fistula. ‘The 
rate of rhythmic contraction was variable but there was 
a suggestion of a gradient from duodentm to ileum. The 
rates were faster during digestion. There was no depres- 
sion of activity during sleep. The pull on the balloon was 
most marked in the jejunum and least in the lower ileum. 

“In a number of subjects studied there was evidence 
of a psychic tone produced by the thought or sight or 
taste of food. 

“Food introduced into the fistula was often regurgi- 
tated and occasionally vomited. A rise in tone and ac- 
tivity of the jejunum preceded vomiting. The giving of 
food by mouth and fistula at the same time caused pain 
or distress. The jejunum tolerated food only when it was 
given slowly and at body temperature. 

“The presence of the balloon in the bowel seemed to 
induce sleep. 

“The introduction of the balloon into the colon 
showed that this region of the bowel is comparatively 
unresponsive to distention. 

“Rush waves and rhythmic contractions, similar to 
those in animals, were seen in a woman with a large ven- 
tral hernia. Heat and cold applied to the abdomen had no 
effect on these movements. Epinephrin temporarily in- 
hibited them, but after three minutes caused them to be 
very active; rushes appeared and there was a desire for 
bowel movement. 

“In a woman with gastric peristalsis easily visible 
through a thin abdominal wall a reverse wave ended in an 
eructation.”’ 


1929 


Vol. LAXXIX, No. 1, June 1, 


The Effects on the Stomach of Stimulation of the 
Dorsal Vagus Nuclei.—N. B. Laughton (page 18). 


SUMMARY 


“1. Faradic stimulation of the cephalic half of the 
dorsal vagus nuclei of the cat causes contraction in the 
stomach; although if the organ is hypertonic at the time 
of stimulation inhibition of tone results. 

“2. Faradic stimulation of the cephalic half of the 
left dorsal vagus nucleus results in a more marked effect 
on the stomach than stimulation of the corresponding 
part of the right dorsal vagus nucleus. 

se Fluoroscopic examination of the stomach, during 
and after stimulation of the dorsal vagus nucleus, shows 
definite waves of contraction passing over the pyloric 
portion of the stomach. The body of the stomach also 
appears to be contracted.” 

The Motor and Secretory Activity of the Stomach 
During Acute and Chronic Obstructive Jaundice in Dogs. 
—Kathleen Sullivan Still and A. J. Carlson (page 34). 


SUMMARY 


“1. Intravenous injection of % to % c.c. of bladder 
bile per kilogram of body weight in dogs causes an 
immediate but temporary inhibition of gastric motility 
(hunger), and greatly diminishes the gastric secretion fol- 
lowing a test meal. The inhibitory effect upon gastric 
secretion is more prolonged than upon gastric motility. 

“2. Chronic obstructive jaundice is followed by a 
decrease of the motor activity of the empty stomach, a 
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decreased rate of gastric juice secretion, and an increased 
acidity of the gastric juice.” 


Effect of Anoxemia, Carbon Dioxide and Lactic Acid 
on Electrical Phenomena of Myelinated Fibers of the 
Peripheral Nervous System—Peter Heinbecker (page 58). 

SUMMARY 

“The effect of anoxemia, carbon dioxide and lactic 
acid on nerve is, in general, to raise the threshold, to 
lengthen the absolutely refractory period, to decrease con- 
ductivity and the amplitude of action potential. These 
effects are reversed in recovery induced by oxygen and 
washing with isotonic Ringer’s solution. 

“In general certain coordinative relationships exist 
between threshold, refractoriness, conductivity and action 
potential. Exceptions to the general rule occur and their 
origin may possibly be attributed to changes in the physi- 
cal reactance of nerve depression and recovery. Experi- 
mental evidence presented establishes the independent 
variation of certain of these properties of nerve and in- 
dicates at least a partial difference in their mechanism. 

“Differential changes in threshold, refractoriness, and 
conductivity in the different fiber groups are recorded. 
Depression is most rapid in the smallest or delta fibers 
and least rapid in the largest or alpha fibers. This dif- 
ferential depression is presumably the result not of funda- 
mental differences or variabilities in the individual fiber 
group but the physical consequence of the volume area 
ratio of the fibers. Recovery is most rapid in the large 
fibers. 

“Further proof of the fundamental similarity of the 
fiber groups is found in the fact that they acquire the 
same degree of increase of refractory period before be- 
coming unirritable. Refractdriness apparently varies with 
the available oxygen supply and is considered a true index 
of the nerve’s metabolic state. 

“Evidence is presented to indicate that the detrimental 
effect of carbon dioxide is primarily due to acidity inter- 
fering with the use of oxygen and secondarily to the loss 
of oxygen resulting from changes in partial pressure. The 
detrimental effect of anoxemia on the other hand is prin- 
cipally due to a loss of oxygen physically dissolved or 
chemically combined. It must in part be due also to 
changes dependent upon the accumulation of acid prod- 
ucts of metabolism. 

“Action potentials recorded practically simultaneously 
at the stimulus and after conduction showed that conduc- 
tion with a decrement in nerves depressed by anoxemia 
and carbon dioxide does not occur.” 


Some Aspects of the Physiology of Animals Surviving 
Complete Exclusion of Sympathetic Nerve Impulses.—W. 
B. Cannon, H. F. Newton, E. M. Bright, Y. Menkin and 
R. M. Moore (page 8&4). 

A very important step in the elucidation of sympa- 
thetic nervous system function. 

SUMMARY 

“Methods are described for removing both sympa- 
thetic chains from the superior cervical to the pelvic 
ganglia in parts (see figs. 3 and 5) or from the stellate 
to the pelvic ganglia unbroken (see fig. 1). The complete- 
ness of the elimination of sympathetic control resulting 


from the operation is shown in figure 2. 


“Bilaterally sympathectomized animals have lived in 
the laboratory in good health, performing normally all 
the routine functions, for many months (see fig. 5). The 
elaims that the superior cervical sympathetic ganglia, or 
the mesenteric nerves are essential for life are thus dis- 
proved. Additional removal of one adrenal and demedulla- 
tion of the other demonstrates that the chromophil tissue 
is not of vital importance. 

“Unilateral sympathectomy of young kittens has not 
resulted, as they have grown to adult size, in any demon- 
strable differences in bilaterally symmetrical organs (see 
table 1). 

Sympathectomy does not prevent the female from 
performing the functions of reproduction and lactation 
(see fig. 3). 

“After bilateral sympathectomy emotional excitement 
causes no erection of hairs (see fig. 3), no consistent in- 
crease of blood sugar (see table 2), no polycythemia, no 
relative increase of mononuclear cells, and, as shown by 
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a few observations, no marked rise of arterial blood 
pressure. 

“Sympathectomized animals are very sensitive to 
cold; having lost the means of conserving heat they seek 
warm places, and when placed in a frigid environment 
they lose heat more rapidly than normal animals (see 
fig. 4). 

“The basal metabolism usually falls somewhat after 
sympathectomy, especially after the cervical portion is 
excised, but as a rule removal of the sympathetic chains 
does not reduce the basal metabolic rate more than ten 
per cent (see table 3). 

The relation of these experiments to ‘vagotonia’ and 
‘autonomic imbalance’ is discussed. 

“The slight effect resulting from sympathectomy 
raises the question as to the function of the sympathetic. 
This question is considered with regard to the natural 
conditions which excite the sympathico-adrenal system, 
and the conclusion is drawn that this system, dispensable 
in the protected conditions of the laboratory, finds its 
great service at times of critical emergencies when it ad- 
justs the internal organs of the body for use of the 
mechanisms responding to external exigencies.” 


° . 
Diagnosis and Treatment 
GONADOPAUSE AND THE ENDOCRINES 
E,. E. TUCKER, D.O. 

New York City 

The sad fact is that we outlive ourselves. 

Again there is a Nemesis for the successes civilization 
has had—this time in lengthening our lives. We outlive 
ourselves. That is the chief reason for our existence as 
physicians! 

Sometimes we begin to do this comparatively early. 
We may outlive the hair on the tops of our heads, for 
instance, at thirty. Sometimes the teeth are the first to go. 
Sometimes the eyes begin to need crutches in the shape of 
lenses, or the ears in the shape of trumpets or electrical 
devices; sometimes it is the knees themselves that need 
the crutches or the large intestine may need them, in the 
shape of cascara sagrada or psyllium seed, or some other 
form of old man’s delight. In these Volsteadian days 
most likely the liver. But always something. 

And if you ask me why, again I point to civilization. 
Civilization has removed all of the external causes of 
death, the floods and famines and freezings, the wild 
beasts and wilder germs to quite some extent, and tamed 
the wild men. So that we do not die until we go to pieces 
inside. 

But this event is preceded by a long and distressing 
period of slow decline in the efficiency of our organs and 
functions, as we outlive them one after another; the less 
essential ones first for the simple reason that if the essen- 
tial ones fail us we do not outlive them. But whereas 
these essential organs keep us alive, it is the nonessential 
ones that contribute most to the joy of living. And that is 
the trick that civilization has played on us; it has pro- 
longed the life but it has not prolonged the joy of living. 
If we should attain to that age set forth by Mr. George 
Bernard Shaw, in his “Back to Methusaleh,” we should 
be walking hardware stores, and have separate pockets 
for each of the pills and animal extracts that we should 
have to take during the day. 

This is the picture that we should present, unless 
there should develop out of the study of endocrinology 
and the science of osteopathy some new form of therapy 
whose valency should be to prolong the efficiency of all 
of our functions in the only way ultimately possible, 
namely, by functional cultivation of the backward ones 
in a free functional equilibrium. 

The degree to which we outlive ourselves is indicated 
in the “change of life.” This menopause, or change of 
life as it is called, or gonadopause as it might better be 
called (for it is not the months that pause but the 
gonads), occurs with great regularity at forty-five years in 
women and some ten years later in men. This regularity 
is significant of something. What does it mean? 

Does it stand for the date of average or normal ex- 
pectancy of life, beyond which we are now outliving our- 
selves? No, I think not. For nature always endows 
each organ and function with a surplus, just as every good 
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engineer puts into his bridge five or six times the strength 
needed for the greatest foreseeable strain. This forty-five 
years represents the average plus that excess. The 
memory of life is long. It goes back millions of years. 
The days of civilization are as a pea to a bowl of soup 
to that whole memory. And forty-five years represents 
a Methusaleh age compared to the average expectancy 
at the time when the standard biological term was estab- 
lished for man. And now we live to be ninety. So much 
has civilization given us. 

Then what does it mean, this regularity of the 
gonadopause? With reference to reproduction, this is to 
be said: Nature demands perfection. She is not inter- 
ested in the perpetuation of inferior types. No animal 
is able to reproduce until it has attained the full develop- 
ment according to the standard of its race. While the 
body is busy with construction, as during growth, it has 
no surplus for this other form of growth named repro- 
duction. Also, when it is busy maintaining its functions 
in a hostile environment with a declining organism, as 
best it can, then too it has no surplus for reproduction. 
Reproduction depends on the surplus, on perfection. 

Now note this point. The superficial or accessory 
or less essential functions may fail ad lib without affecting 
this surplus very much; their contribution is indirect. But 
if any of the essential organs begin to fail then we have 
a different story. This is true especially of the endo- 
crines. Where the endocrines are precocious the sex 
vitality may be prolonged; where they are deficient it is 
pretty sure to be shortened. They are the reserves of 
vitality. This one fact alone shows their great importance 
to the body. That is why debilitating diseases such as 
typhoid, tuberculosis, diabetes, affect the reproductive 
functions so adversely. 

3ut again, these gonads may fail in their own right, 
having lived out the biologic memory; or they may fail 
from injury to themselves, as by mumps, or from injury 
to the vital centre of the body, of its form and function, 
which seems to be the central canal of the spinal column 
and its cephalic expansion, the posterior pituitary body. 

Gonadopause is, however, largely an endocrine event; 
for this reason, and also for the reason that whether the 
other endocrines have failed or not, they are still closely 
tied to the gonads and are pretty likely to be affected in 
various ways by the gonadal failure. The picture of 
gonadopause is largely an endocrine picture; as cause, as 
consequence, or both. 

Now after gonadopause, what? 

Nature has no power to regulate a dead man; so that 
after the period of the average of longevity, as of a hun- 
dred thousand years ago, anarchy begins in us a hundred 
thousand years later, we begin to outlive our lesser organs, 
and to suffer irregularity jn the greater ones. But also, 
nature has no power to regulate things for posterity beyond 
the point where reproduction is possible. So that after 
the gonadopause especially, anything may happen. What 
we want is some clues, the best clues we can get, as to 
what is likely to happen; or at least to understand what 
has happened. 

Well, there is much left. First of all there is left that 
inherent capacity for intelligence and coérdination which 
seems to be inherent in the tissue of the universe, absent 
from no particle of it, evident in the ultimate smallest 
and evident in increasing degree as we ascend in the 
scale of living things. This inherent quality is the real 
basis of vitality, and it is still present. Its effect is to 
re-codrdinate on a new basis, where it cannot preserve 
the old. 

There is still left the surplus, such as it may be; and, 
as it happens, it may be great. The gonads do use up 
the products of the other endocrines. When their action 
is withdrawn there may actually be a greater surplus 
than before; so that for many persons this proves to be 
the most rewarding period of life. Again quoting Shaw, 
some people find that the orgasms of mental creative- 
ness far outshine and outclass those of merely sexual 
creativeness. The question is, can that be made true for 
everyone? 

After the gonadopause there may be this relative sur- 
plus—of course there may not. In any case, it is likely 
that the endocrine system deprived of one of its hubs may 
settle on one side and become stereotyped. Proper care 
may diminish this. 
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But what we want is more clues as to what is likely to 
happen. 

First of all, let us examine what happens to the sex 
organs themselves. The ovaries cease to function and 
shrink up. With them the uterus also shrinks, or rather 
the fundus of it, which is the part related nutritionally 
to the ovaries; while the os, related to the pituitary body, 
does not do so, or shrinks less; so that all that is left after 
a year or so is a little knob the size of a hickory nut, the 
part attached to the vagina. 

With it go the secondary sex characters. If the 
Ovarian enzymes shine the eyes, the lack of them leaves 
the eyes dull and weak, and undernourished; if it pinks 
the skin, the lack of it leaves the skin dull and ashy and 
liable to dermatoses; if it tunes the voice and ripples the 
laugh, the lack of it leaves the voice untuned and with an 
unrippling cackle; and liable to neuroses. If it causes the 
muscles to dance, the lack of it leaves them stiff and 
undernourished. 

Now here is a curious thing. While the uterus 
shrinks up, the prostate which is the male analogue of the 
uterus is likely to enlarge after the gonadopause. What 
is the meaning of this? There really is no mystery. The 
organs merely approach the middle ground. Differenti- 
ated by the male and the female enzymes respectively, 
when these are withdrawn they gravitate toward a neutral 
size and shape. The female breasts too atrophy, while the 
male breasts do not enlarge, but this is because the fe- 
male breasts are related nutritionally to the corpus 
luteum; and there is no male corpus luteum. 

This then is our clue. The same thing happens or 
tends to happen to the other endocrines. You will re- 
member that there is a bisexual division running through 
the whole system. These also tend to approach the 
middle ground, the male portion to shrink and the fe- 
male to be enlarged in women, the reverse in men. This 
is our clue, this is the tendency. It does not always or 
necessarily happen so. Remember that there is no regu- 
lation beyond this point, but the issue is determined by 
the whole history of the individual plus his heredity. 
These halves being balanced against each other, as nearly 
as nature was able to maintain such a balance, one of them 
may get an advantage and run away with the lunch box; 
or they may act like school children when the teacher 
goes home, go on a rampage; or again they may go home 
and leave us flat. In any case they are much more “on 
their own.” 

However, let us follow our clue—the movement 
toward the middle ground. In relation to the pituitary 
body this means in women the receding of the posterior 
portion and the increase of the anterior portion. 

Now just a minute—this does not occur all at once. 
First there will be a period when the reverse seems to be 
the case, when there are hot flashes and tinglings and 
vagus nerve upsets from the postpituitary body. That is 
natural. However, it merely means that with the sudden 
withdrawal of the ovarian drain upon the postpituitary 
body, it finds itself in a state of corresponding excess, 
with expressions according. After that time the recession 
begins, and goes as far as it happens to go. 

But you will have seen women who after the gonado- 
pause became physically strong and enduring, deep- 
voiced, interested in events, with a strong suggestion of 
a shadow, perhaps a cloud, or even more, on the lips and 
chin; the ante-pituitary type. 

The corresponding change in men would make them 
physically weak, soft, dependent, gossipy, high voiced and 
emotional, self-decorative; the old man dandy. 

In relation with the thyro-parathyroid system, the 
thyroid tends to recede in women, the parathyroid to be 
accentuated. This may be preceded by a period of thy- 
roid excess and goitre. But you will have seen women 
who after a time became “full, fat and forty,” fat, languid 
and cold, nervous, hair scanty and short, with an intermin- 
able succession of minor ailments and a taste for sweets. 
The corresponding change in men hypoparathyroidism, 
would make them palsied, acidulous, conservative. 

In the adrenal mechanism, the cortex tends to gain 
in women after gonadopause, the medulla to recede. This 
is, however, a much less uniform change than in the other 
endocrine organs, again for a very good reason. The 
adrenal glands do perform a continuous function in thé 
organism, but their role is largely that of emergencies 
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—they are very volatile organs, very responsive to effort 
and to functional cultivation; so that after the change 
they will easily assume a role given them. Many old 
men “live on their adrenals.” Nevertheless you will have 
seen women who after the change of life became viragos 
—never more rightly named—vain, pompous, virile; and 
you will have seen men who became cautious, less reason- 
able and more instinctive, less leonine and more fox-like. 

Now there is a definite pathology associated with 
each situation of each of these glands; a plus antepituitary 
and a minus antepituitary pathology; and so for each of 
the others. These are the usual pathologies of endocrine 
origin, plus those of the glands themselves, simply made 
more likely by the alterations induced in them after the 
withdrawal of the ovarian or testicular hormones. It is 
a well known fact that the endocrinopathies show marked 
incidence at the sexual crises, at gonadoadvent or matur- 
ation, at menstruation, at pregnancy, from venereal 
excess, and at gonadopause. I have a story to tell of a 
man who developed his first attack of epilepsy on his 
wedding night—he having been a virgin previously. 

First there is the same local expression of the dystro- 
phies as are evident also in connection with menstruation, 
only far more severe; the sinusitis and headaches in rela- 
tion with the anterior pituitary, the vagus nerve manifes- 
tations in relation with the posterior. Remember that it 
is this little organ that initiates and governs the reactions 
to infections and poisons, wherefore the abortions if 
pregnant at the onset of such infections, or the menstru- 
ation if not. There is the same brachial neuritis in con- 
nection with thyroid dystrophy, reflected through the sec- 
ond dorsal segment; the same stiffness of the root of 
the neck in parathyroid disorders, reflected through the 
sixth and seventh cervicals; there are the reflexes through 
the eighth dorsal direct from ovaries or testes, affecting 
sometimes nerves of pain, sometimes viscera whose nerve 
centres lie close enough; there are the backache and the 
strangury in connection with adrenal upsetments, and the 
same sciatica, lumbago, and other direct uterine reflexes. 

These pathologies are exceedingly numerous; almost 
every disease has an endocrine factor. But the hopeful 
thing is that they follow so closely the logic of the func- 
tion of each of these organs. 

Let us follow that logic in 
secondary sex characters first. The withdrawal of a cer- 
tain amount of nutrient enzyme from the eyes leaves 
them, as said, dull; but dull because less vital; and if less 
vital, then exposed to disorders the more for that reason. 
We find therefore the senileblepharitis with sagging of 
the lower lids—this sagging of the outer third of the 
lower lids is an excellent indication of hypogonadism; 
we find lessened elasticity of the eyeball, which may be 
in part due to this cause. The skin, similarly under- 
nourished, becomes wrinkied as said; but at the same 
time less resistant to other pathogenic or denormalizing 
influences, particularly in the regions of the beard. 

In relation with the parotid glands, whose relation to 
the gonads is established in mumps, we find conditions 
that lead to tic-douloureux, to dryness of the mouth, to 
mandibular lesions. 

In relation with the antepituitary body we find hyper- 
tension of the skeletal muscles expressing itself as curva- 
tures and spinal rigidity and other structural deviations; 
but we find the same hypertension also in the vascular 
system, which is certainly connected with the external 
aspects of the body; the peculiar inflexible hypertension 
that is little affected by transient changes, such as is the 
case in the adrenal variety. This hypertension may show 
itself also in certain viscera. In conditions of insufficiency 
of this organ we find hypotension, of course, muscular 
asthenia, loss of memory and the externalized mental 
qualities. 

In relation with the posterior pituitary we find a host 
of disorders, as befits its position at or near the vital 
centre of everything. Epilepsy, hay-fever, asthma, chorea; 
rheumatism, arthropathies; anomalies of heat, cold and 
pain sensation, especially in the extremities; ptoses, and 
any variety of vagus nerve disorder. 

In relation with the thyroid, the disorders of metabo- 
lism, of connective tissue and skin, of sensory reactions, 
are too well known to make discussion necessary. 

In relation with the parathyroid and its control of 
calcium metabolism, we have gout and palsy—I do not 
believe they ever occur together but represent opposite 


connection with the 
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variations of this gland; so of chalky bones and osteo- 
malacia; so of atheroma and varicosities. We have also 
ulcers of the cornea, alimentary tract, and other parts. 

In relation with the adrenal gland we find disorders 
of cholesterol metabolism, as fat, glycemia, gall stones; 
disorders of uric acid-melanin-adrenalin, of which the 
manifestations of adrenalin disorders are a tree with many 
branches; laryngitis, bronchitis, asthma, myocarditis, dis- 
orders of vascular tension and distribution; disorders of 
blood manufacture and composition, showing themselves 
in practically every part of the body. In particular, there 
is a close parallel between the conditions that predispose 
to cancer, including much of its symptomatology, and 
effects of a plus function of the adrenal medulla. 

These pathologies are stories for other telling, except 
that there is a decided tendency of many of them to show 
themselves at or closely following the gonadopause. 

Now these are maladies that sometimes arise, or 
rather, these are the clues that followed out will explain 
the majority of them when they occur near the gonado- 
pause, as they frequently do. Other factors are of course 
usually present, as osteopathic lesions, functional strains, 
hereditary tendency. But there almost invariably occurs 
one thing that, taken in the total, constitutes the severest 
feature of this time of life, especially in women (and in 
women because the reproductive function is in their 
organisms some ninety times as important and its motiva- 
tions ninety times as strong as with men); I refer to the 
emotional features. 

Now first of all, emotions are real things, as real as 
pain; judging by their effects, far more real; for I do not 
know that pain is at all likely to induce a suicidal motive, 
but this menopausal emotional state is very likely to do so. 

The constitution of an emotion is very simple. Emo- 
tions are based on motivations. No motivation, no emo- 
tion; and where there is an emotion there must be found 
a motivation at the bottom of it. An emotion is simply 
a motivation in a state of retardation or furtherance, as 
the case may be. When its motivations are flowing along 
smoothly life has a feeling of pleasantness, but not any 
emotion. When they overcome an obstacle, or when 
for some other reason they are in flood or in turbulence, 
then there is emotion corresponding. Life feels itself 
winning a victory and is elated. When life feels itself 
hampered, defeated, there is of course unpleasant emotion. 

There is a motive for every faculty, every function, 
every appetite and capacity. When a man plays golf well 
he usually loves to play golf. Life loves the exercise of 
its faculties. But the great biologic motivations, which 
express themselves in and through all these lesser motiva- 
tions, are reposed in this endocrine system. Somewhere 
life must place them, in a physical organ or embodiment 
—life cannot pick them out of the air as she does breath— 
they are resident not in air but in life . And we do find 
them actually resident in these endocrine glands. 

Now of the various motivations of life, it is com- 
monly found that those connected with the reproductive 
functions are the strongest. Nature makes them so, for 
her own good reasons. With them all of the others are 
bound up, of course, to make a single system and prevent 
anarchy, just as all nerves are brought into a single 
system. 

At the gonadopause this strongest of the motives, at 
least as represented by the ovaries and testes, pauses. It 
recedes and fades. And the result is a great sense of 
loss, of inhibition, of defeat. And there is melancholia, 
depression a hundred times as strong as that which ac- 
companies the loss of a single ovum, much more pro- 
found, much more hopeless. This is preceded, as is 
menstruation, by a period of anxiety, in which life seems 
to feel the imminence of that failure and to make every 
effort to do something about it. There are two “danger- 
ous ages,” the age of adolescense when these motives first 
inject themselves but are un-coOrdinated and likely to lead 
to experiments, to anomalies and abnormalities; and the 
gonadopause or just before it, when this sense of “last 
chance” and the abysmal ending that follows it, also does 
strange things to the emotiona! life. 

Now what are we going to do about it? With regard 
to this emotional period there is as much therapy needed 
there as anywhere else. When successfully weathered, 
the forces of life being inexhaustible except for the .stere- 
otyping of the mechanism, re-codrdinate themselves; and 
then the autumn of life yields its rich harvest of garnered 
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experiences and cultivated faculties—the finest quarter of 
the year. 

The problem there is to give new orientation, new 
incentive for a focusing of the energies of mind and body. 
It is a problem of motivations. 

Now the religious motive and the reproductive motive 
are pretty close kin; both dealing with the motive for 
continuity, the moral motive, the other-than-self motive. 
In that connection, a really great contribution was made 
by Mrs. Eddy, the much married, herself a great sufferer 
in some way in that connection, who out of her own 
struggles brought help to many. Civilization however 
gives opportunities without limit for such interest in some 
form, religious, secular, philanthropic, scientific. The 
problem is to connect them with the individual. 

The hopeful side of the matter is this: that the ca- 
pacity for codrdination is inherent in the tissue of the 
universe; is absent from no particle of it; shows itself in 
the first and smallest items of creation, and in increasing 
degree as we ascend the scale; that this great vital 
memory which we call life has accumulated great facul- 
ties not as chains and prison bars but always and only as 
they made for greater freedom, greater flexibility; all of 
which is available to us now. 

The problem is dual. With the central stem of moti- 
vation gone, the motivations of the body may cohere in 
lesser units, destroying the unity and so the life. The 
first part of the problem is to prevent this, and that is an 
osteopathic and an endocrine problem. The second part 
is to supply a new focus of orientation. 

So that through a study of this endocrine system we 
ought to be able soon to look forward not to a slow 
agonizing disintegration and apathy in the postmaturity 
period of life, but on the contrary, as this period begins 
to loom longer and longer in perspective, to a more and 
more satisfactory life. The Dr. Osler of the future will 
then no longer be able to say that men of sixty, instead 
of taking on new duties should be painlessly chloroformed. 

The therapy is osteopathic throughout. Endocrine 
diagnosis is very important. Endocrine substitution has 
a limited scope, subject to drawbacks in the form of up- 
setments to other parts of the system and inhibition to 
the one substituted for. Functional cultivation is the ulti- 
mate form of therapy but requires osteopathic corrective 
work as a basis. 
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A great deal has been written and repeated time and 
again in regard to the diagnosis and treatment of acute 
appendicitis. In spite of this there are still many errors 
made in the handling of these cases. We must recognize 
the importance of an early diagnosis and treatment; not 
necessarily operation in all cases, but proper treatment 
at the proper time. But I do not wish to dwell on the 
treatment phase of this condition but rather on the diag- 
nosis and prognosis under various methods of treatment. 
Many cases seen by the internist are not of a virulent form 
of the acute type but more often are either subacute or 
chronic cases in which one can take his time in reaching a 
diagnosis and administering treatment. On the other hand, 
most of the cases seen by the surgeon are of the acute 
type and it falls to his lot to assume the responsibility in 
many very serious cases in which proper management 
would have obviated many of the hazards which the patient 
must face. One of the leading articles in THE JOURNAL a 
few years ago contained a report of three hundred cases 
diagnosed as acute appendicitis by one of our prominent 


practitioners who confines his practice to office cases. The 
whole article was so full of misinformation on the sub- 
ject of acute appendicitis that it was ridiculous. Such 


articles appearing in our literature only make us a laugh- 
ing stock of men who know from grim experience the 
fallacies of such a theoretical discussion. 
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I do not mean by this that all cases of acute appendi- 
citis will prove fatal under non-surgical treatment. On 
the contrary 80 to 85 per cent of all cases of acute appendi- 
citis can be tided over the acute attack by proper nursing 
care though they are not attended by a physician. I also 
believe that the attendance of any physician in these cases, 
utilizing correct position in bed, no food, proctoclysis and 
proper nursing, would not materially increase the percent- 
age of those who survive the attack except in so far as 
surgery was resorted to in the other 15 or 20 per cent. 
Without surgery about 80 per cent of this 15 to 20 per cent 
would terminate fatally. The question of treatment, there- 
fore, resolves itself into the proposition not of whether a 
particular case will recover from the attack, but rather, 
what method of treatment will result in the lowest percent- 
age of mortality and of morbidity in a large series of cases. 
If all cases of acute appendicitis are allowed to go through 
the attack and are operated in the interval between attacks, 
or within the first twenty-four to forty-eight hours follow- 
ing onset of an attack, the mortality will be about one-half 
of one per cent—or one in four hundred cases. The deaths 
will occur in some occasional cases which have other serious 
concurrent diseases such as heart, kidney or liver conditions. 
As a general rule, considering all angles of each case, those 
cases in which more than forty-eight hours have elapsed 
following onset, should be treated by the Ochsner method 
and operation done later should abscess develop, or in the 
interval should the process end in resolution, the patient 
failing to make full recovery. The mortality in those cases, 
operated even late, but during the attack, ranges from 10 to 
20 per cent, while if the operation is done on the third or 
fourth day at the height of the inflammatory reaction, the 
mortality is extremely high. Therefore, the importance of 
early operation in all well defined cases, especially of the 
more virulent types, when this is possible. The morbidity 
in the unoperated cases is a factor which many times is lost 
sight of. At least three-fourths of the 80 per cent of 
cases which can be tided safely through an acute attack 
will have chronic or recurrent attacks or adhesions or 
cystic appendices or some other sequelle of the attack 
which will cause digestive or nervous or other disturb- 
ances until operation is finally done. In reality, there- 
fore, non-surgical treatment will really cure according to 
our best information approximately 16 per cent of all cases 
of acute appendicitis in the first attacks. If more than 
two attacks have preceded, this percerttage will sink to 
almost nothing. The chronic appendix of long standing 
can cause as marked cachexia as tuberculosis or cancer. 
Stomach disturbances are especially apt to be manifest, 
and diagnosis of gastric ulcer and many other mistaken 
diagnoses may be made. Moynihan says, “More mistakes 
are made in the diagnosis of gastric ulcers than is the case 
in any other abdominal disorder. The stomach is an 
organ full of sympathy for other sufferers, and it speaks 
so loudly that its voice only is heard.” The digestive dis- 
turbances, together with pain over a period of months or 
vears of time, finally get on the patient’s nerves and so- 
called neurasthenia is apt to be diagnosed. We should 
always watch for real pathology in these neurasthenic 
cases and should make such a diagnosis only after the 
absence of organic disease has been established. 

ETIOLOGY 

There is no question but that congenital weakness 
accounts for quite a high percentage of the cases of ap- 
pendicitis. I would not discount in any way the effect of 
spinal lesions which disturb enervation and circulation to 
these parts, bringing about an acquired weakness or pre- 
disposition. It is a notable fact, however, that about 30 
per cent of all laporotomies will show, on exploration of 
the ileocecal region, abnormal membranes or faulty rela- 
tions of the appendix and some of the surrounding struc- 
tures, and such anomalies can be demonstrated in prob- 
ably 90 per cent of all cases of acute appendicitis. Thus, 
the appendix is easily irritated and often unable, on ac- 
count of loss of motility, to expel fecal and other contents 
into the cecum. In its weakened condition it also falls 
prey to metastatic infections and after being once infected 
is seldom able to regain vigorous health. 

CLASSICAL SYMPTOM SEQUENCE 

I want to recount again the classical sequence of 
symptoms occurring in acute appendicitis. They should 
be repeated and repeated again until every physician knows 
them perfectly. They are: (1), General abdominal pain; 
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(2), nausea and usually vomiting; (3), localization of pain 
in the right iliac fossa; (4), fever; (5), leukocytosis. 
While it is true there is an occasional case which is an 
exception, this is nearly always the exact sequence of 
symptoms, and this fact is of more value in the diagnosis 
of acute appendicitis than all other signs and symptoms 
combined. Unless all these symptoms are present, and 
unless they occur in this particular sequence, one should 
always be very cautious before making a diagnosis of 
acute appendicitis and first eliminate all other possibilities. 


REFLEX PAINS EXPLAINED 


There are some facts to be noted in regard to the 
pain, which are important. The general abdominal pain 
is not a referred or reflex pain but a purely splanchnic 
pain. The brain appreciates all pain originating in the 
mid-gut as coming from the center of the abdomen. On 
the other hand the pain localized in the right iliac fossa 
is a reflex pain due to stimulation of the parietal perito- 
neum supplied by the same cerebrospinal segment as sup- 
plies the overlying muscles and skin. For this reason, if 
the appendix lies to the outside of the cecum the maximum 
rigidity will be near the anterior iliac spine. If the ap- 
pendix lies toward the spleen the maximum rigidity will be 
near the navel. If the appendix is high in the abdomen 
the maximum rigidity is correspondingly high. If low on 
the brim of the pelvis the greater rigidity will be near the 
ramus of the right pubis. If the appendix has slid into 
the pelvis there may be no abdominal rigidity, as may also 
be the case if the appendix is retrocecal or retroperitoneal. 
The only true pain appearing in the gastro-intestinal tract 
is splanchnic pain due to increased tension or peristalsis. 
The function of the parietal peritoneum is to protect the 
abdominal viscera ,from waunds, perforations within or 
without, and infection. It is exquisitively sensitive. The 
splanchnic inhibitory reflex, therefore, originates in the 
parietal peritoneum and is to secure rest and prevent dif- 
fusion of septic materials by peristalsis. Therefore, nausea 
and vomiting appear immediately when the appendical in- 
flammation is sufficient to irritate the parietal peritoneum. 
In mechanical intestinal obstruction the reflex mechanism 
is entirely different. In this case the peristaltic efforts are 
of myogenic origin and attempt to overcome the obstruc- 
tion, giving also a splanchnic pain, spasmodic in character 
again localized in the center of the abdomen. 

LEUKOCYTOSIS 

Much discussion has been given to the leukocyte 
count. It must be borne in mind that this is only one of 
the indications on which a diagnosis and prognosis are to 
be based. The high leukocyte count in the first two days 
depends quite as much on the resistance of the patient as 
it does on the virulence of the attack. In general, a high 
count at this time is a favorable indication showing alert 
and vigorous fighting qualities on the part of the body 
organism. A high count at this time practically never 
means peritonitis. A low count at this time may mean a 
lowered resistance on the part of the body rather than a 
mild attack. These cases should usually be operated at 
once if diagnosed within the first twenty-four to forty- 
eight hours. The count at this time is an indication of 
resistance very much as is the fever in the case of pneu- 
monia. The pneumonia patient who promptly develops a 
chill and high fever usually has a better chance than the 
one with a less vigorous reaction. One may have a count 
as low as nine thousand and at operation encounter a 
ruptured appendix. The differential count is perhaps of 
even more value than the total and we should not hesitate 
to make a diagnosis of appendicitis with a high poly count 
and the other classical symptoms even though the total 
leukocyte count is practically normal. 

Likewise, as the disease progresses without operation, 
we should not be misled by a low count. Such may be 
an evidence of improvement or it may be an evidence of 
functional exhaustion of the bone marrow and waning 
resistance. At this stage there is usually a falling count, 
and with all other symptoms improving, this is favorable 
and means that the body organism is overcoming and 
walling off the infection. A falling count accompanied by 
low or subnormal temperature with rapid pulse, extreme 
weakness, vomiting or other unfavorable symptoms means 
the infection is gaining the upper hand. The Arneth 
count is also valuable, especially in such cases. If 50 per 
cent of the polynuclears have three or more nuclei, it 
means a high resistance. If 50 per cent polynuclears have 
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two or less nuclei, it means low resistance. Forty per 
cent of transitionals in a count of ten to twelve thousand 
is nearly always fatal. 

Another value of the stained smear is not only to 
obtain the percentage of polynuclears and Arneth count, 
but also the examination of the reds. For instance, a 
granular basophilia of the reds occurs in lead poisoning; 
and such an examination has prevented cases of lead 
poisoning from being operated on a mistaken diagnosis of 
appendicitis. 

DIFFERENTIAL DIAGNOSIS 

Just a few words in regard to differential diagnosis. I 
want to remind you again of the importance of keeping 
uppermost in mind the classical sequence of symptoms I 
have mentioned. To do this is to eliminate many of the 
mistakes in diagnosis. Probably ruptured extra-uterine 
pregnancy is more often diagnosed as acute appendicitis 
than any other one condition. Extravasation of blood 
into the peritoneal cavity gives rise to a high blood count 
often as pronounced as appendicitis. The pain is some- 
what similar, especially if on the right side, but the his- 
tory and sequence of symptoms is entirely different. Eisen- 
kamm, reporting ninety-three cases of extra-uterine preg- 
nancy, says one-half were admitted to the hospital with 
no diagnosis except acute abdomen. Three cases had 
both ruptured pregnancy and appendicitis. In thirty-six 
cases, or almost 80 per cent of those in which a diagnosis 
was undertaken, the diagnosis was wrong—about 55 per 
cent of these being diagnosed appendicitis. ‘There is too 
much of a tendency to jump at the conclusion that all 
pains in the right iliac fossa are due to the appendix. 
Other conditions sometimes confused are renal colic, 
hepatic colic, pyosalpinx, Dietl’s crisis and the crises of 
locomotor ataxia. A careful scrutiny of the symptoms, 
their sequence and the characteristic signs and symptoms 
of each of these particular diseases will nearly always 
guide one aright. 


SUMMARY 
1. While probably 80 per cent of all cases of acute 
appendicitis will survive the attack without operation, 


really only about 16 per cent are well following the attack. 

2. Unless the patient is operated early, the time of 
operation should be decided only after careful considera- 
tion. 

3. Do not fail to consider the appendix in chronic 
cases, especially if presenting digestive and nervous symp- 
toms. 

4. Congenital membranes and malpositions are a 
potent cause of right iliac and digestive disturbance and 
predispose to acute appendicitis. These cause more trou- 
ble than does chronic appendicitis. Remember chronic 
appendicitis must have a history of. antecedent acute at- 
tack. 4 

5. Keep in mind the sequence of symptoms and al- 
ways be skeptical of a diagnosis of acute appendicitis un- 
less these symptoms, in proper sequences, are present. 

6. The first and general abdominal pain is splanchnic 


and not referred, while the reverse is true of the right 
iliac pain, which brings about the splanchnic inhibitory 
reflex. 


= 


7. Never purge or give opiates in any abdominal pain 
until a diagnosis is made. 

8. If early diagnosis is impossible in an acute abdom- 
inal condition, resort to exploratory incision. Such pro- 
cedure is never fatal and will save many lives if employed 
early. 

9. The leukocyte count is of very little 
the history and other findings, but with 
immense value. 


value without 
these it is of 


JUNGIAN AND FREUDIAN CONCEPTS 
ANNA MARY MILLS, D.O. 
Chicago 
1. What is the difference i veen the sciences known as 
psychoanalysis and analytical psychology? 

Freud has stated that the system of analysis as worked 
out by his theory and method is the only system entitled 
to the term psychoanalysis. 

Jung, respecting Freud’s claim to the term and being 
unable to accept Freud’s idea of sexuality (or things 
sexual) as being the basis for all analytical needs, prefers 
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to term his own efforts along analytical lines as analytical 
psychology instead of psychoanalysis. 
2 What are some of the differences between the Jungian 


and Freudian schools of analysis? 

Freud works along sexual lines as the basis for all 
analytical needs. However, his term sex embodies more 
than the ordinary use of the word in that he employs 
it in the creative sense. Freud discovered the personal 
subconscious. Freud has not distinguished between types 
extravert and introvert but analyzes every case as that 
of an extravert. 

Jung recognizes the fact that the sexual theory is 
valuable and necessary but believes from his study and ex- 
perience that it is only one part of the whole. Jung 
has discovered the collective subconscious as a_ valuable 
consideration in addition to the personal subconscious. 
Jung has divided mankind into two general _types and into 
many sub-types. The two main types are: introvert and 
extravert. Each person is handled onc a to his in- 
dividual classification. 

3. What is an introvert? 

An introvert is an individual who 
subject, or himself. His adjustment to life and 
lems must be met or dealt with on that basis. 


is interested in the 
its prob- 


4, What is an extravert? 
An extravert is the opposite type from the 
his interests being objective or outside himself. 


5. Is one type preferable to the other? 

One type is not preferable to the other, though each 
type, until he understands himself or his opposite type, 
is likely to think not too kindly of the other. The intro- 
vert thinks of the extravert as “being hard-boiled,” cold, 
interested in quantity rather than quality; as a headlong 


introvert 


plunger into any project that appeals to him and as soon 
as it suggests itself to him. 
The extravert considers the introvert as selfish and 


introspective and unable to start action in any field until 
he is able to see the outcome. 
The introvert as distinctive from the 


concerned about quality than quantity. 
6. On what these types See the 
each other? 

When each realizes that if he were perfectly balanced 
he would be fifty per cent of each—introvert and extravert. 
However, since no one is a perfect balance of the two, 
every individual must strive to recognize and develop the 
opposite type in himself, likening its coming and going 
to the ebb and flow of the tide; never forgetting to be 
true to his own type, for otherwise a conflict develops. 


7. How may a doctor know when a patient needs analysis? 

(a) When the patient has a neurotic condition which 
the organic condition cannot account for. (b) When the 
neurosis continues after the organic condition clears, or 
(c) when the organic condition does not respond as it 
should to treatment. In each of these cases the doctor 
may know that the patient will profit by having an 
analysis. 

When the patient realizes that there is something 
in life that he is not reaching; when he has the urge that 
drives him on and on and gives him no peace, then is 
analysis available to him. One cannot be driven into 
analysis; neither may one enter its depths out of curiosity 
or attempt through analytical means to seek power for 
power’s sake. In fact, the conscious and subconscious 
must be agreed that the object is sincere. The more 
desperate the need the more gratifying is the result. 


extravert is more 


basis may two value of 


8. What ts the difference between the personal subconscious 
and the collective subconscious? 

Freud discovered the personal subconscious, which is 
filled with forgotten and unpleasant memories and things 
which we do not want to remember. It contains the 
things which are personal, individual, and that do not be- 
long to anyone else, and that occurred during the indi- 
vidual’s lifetime. 

Jung through his study has divided the subconscious 
into two layers: first, the superficial or top layer desig- 
nated as the personal layer; secondly, the deeper layer 
known as the collective subconscious, which contains im- 
pressions or remnants from all the past ages from the be- 
ginning of time. The collective is the opposite of the 
personal as their names imply, inasmuch as the collective 
is characteristic of the many instead of the one. These 
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impressions or remnants that are built up from generation 
to generation are known as archetypes. 
9. Does the subconscious contain only unpleasant things? 
The subconscious contains not only unpleasant mem- 
ories and things we do not remember but also dormant 
potentialities—buried treasure—that is, powers which are 
only awaiting the awakening or birth to become vital fac- 
tors in the life of the individual. 
10. Why does not every person feel the need for analysis? 
Very happily some people have had backgrounds that 
have helped them to adjust to the realities of life so that 
they are not disturbed unnecessarily by the problems of 
life. Some other people are “vegetables,” and feel no 
stirrings and are satisfied merely with existing. 
11. What are the qualifications for being an analyst? 
First, one must be a physician so that he may be able 
to discriminate between mental cases which have or have 
not reached a pathological stage; secondly, he must be a 
physician so that he may recognize organic conditions; 
thirdly, he must have learned to know what human prob- 


lems are, and understand how to handle them himself; 
fourthly, he must have been analyzed himself, for no one 
can solve another’s problem until his own is solved: 


neither does he know until he has been analyzed whether 

he is capable of doing that particular kind of work. 

12. Why is there so much antagonism toward analysis? 
Analysis must go through the process which every new- 

science does, the process of having to prove itself. Until 

analysis has become traditionally a science it will be sub- 

ject to criticism and questionings. 

Analysis is also resisted because many 
understanding its basis, feel that analysis 
boundaries and enters into the field of organic 
and attempts to act as a therapeutic measure. 

Then again there is an unfriendly feeling toward 
analysis because, as in every field, incapable and incom- 
petent people attempt to handle cases, very often with un- 
fortunate results. These mistakes have had a _ natural 
tendency to prejudice people against all analysis. 

Analysis is a science dealing with the most 
and sensitive Situations and conditions, su that the 
care and skill are required on the part of the 
The analyst must be equipped for carrying a case 
to the end, for carrying a patient only part way 
his problem and leaving him suspended as it were, 
leave him worse than before. 

13. How does the subconscious affect the’ conscious? 

The subconscious controls the conscious just as the 
invisible part of the iceberg controls and directs the part 
of the iceberg that is above water. 

Since we are responsible for 
imperative that we not only bring 
tents inte consciousness, but 
harmonious. 

It may be readily 
the conscious is pulling in 
conscious in another. 

How may subconscious contents be 

The bridge between the conscious 
scious is by dream and phantasy, which 
later. 


people, not 
oversteps its 
disease 


delicat 

bene 
analyst. 
through 
through 
will 


conscious acts it is 
subconscious con- 
make them 


our 
our 
also, that we 
understood that conflict arises when 
one direction and the sub- 


made conscious? 
and the subcon- 
will be discussed 


(To be continued) 


American Osteopathic Society 
of Proctology 


R. R. NORWOOD, 
Norwood Bldg., Mineral 
EUGENE F. PELLETTE, 
People’s Bank Bldg., 


INTERNAL HEMORRHOIDS* 
F. I. FURRY, D.O., M.D. 
Denver 

That recognition is being given to the importance of 

the relation between the lower end of the bowel and the 

general health, is evidenced by the organization among 

physicians of numerous proctological societies and clinics 

throughout the country. The rectum is just as important, 

as far as health is concerned, as the teeth, tonsils, or 

appendix; in a few years this fact will be generally recog- 
nized. 

“Probably no single class of diseases 

real suffering and long-continued discomfort, 
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the locus of pathology and remotely from it, than diseases 
of the anus and rectum.” 

One reason for the far-reaching ill effects of rectal 
diseases—and I use the term rectal in the broad sense, 
including the anal canal—is the fact that no area in the 
body, of the same size, is more richly supplied with nerves, 
both cerebrospinal and sympathetic. The lower portion of 
the rectum has many sensory nerves; for this reason even 
a little thing like a fissure will give rise to the most excru- 
ciating pain. 

On the other hand, the upper part of the rectum has 
very few sensory nerves; hence the most serious diseases 
of this portion may be practically painless. Instead of 
local pain, the sufferer from rectal diseases may have head- 
aches, nervousness, insomnia, epilepsy, melancholia indi- 
gestion, constipation backache, legache, bladder irritation, 
or disturbance of the sexual organs. 

3ecause of the lack of knowledge, even among 
physicians, of the extreme importance of the rectum, this 
part of the body is frequently neglected in a general ex- 
amination. Possibly the prevalent notion that these parts 
are unclean has influenced this neglect. Nevertheless, 
owing to the fact that serious rectal disease, with little or 
no pain, may be present, it is incumbent upon every 
physician making an examination to give the same careful 
inspection to the rectum as he does to the mouth, throat, 
or any other part of the body. 

Inasmuch as but few physicians are familiar with the 
minute anatomy of the rectal region, the examination of 
these parts should usually be referred to the _ rectal 
specialist. 

In the Rocky Mountain Clinic, with which I am asso- 
ciated, the patients for general examination are passed 
from one member of the group to another, so that all parts 
of the body are examined, whether complaints of those 
parts are made or not; and it is seldom that some path- 
ology is not found in the region of the lower orifices. 


THE RECTUM OF EVERY PATIENT SHOULD BE 
EXAMINED 

Right here I shall say that the one who limits his 
work to the rectum, to the neglect of other orificial path- 
ology, is only doing his patient a partial service. It is 
like removing a grain of sand from the eye when there 
are more grains present. All of the pelvic organs are 
innervated from the same source and you cannot treat one 
to the exclusion of the others, with the best results. I 
should like to see our proctologists become orificialists. 

Some of the common rectal diseases are: external 
hemorrhoids, fistulz, fissures, pruritis ani, contracted 
sphincter muscles, pockets, papillz, internal hemorrhoids, 
abscesses, fecal impactions, proctitis, polypi—and occa- 
sionally even strictures, ulcers, and cancers. As said be- 
fore, many of these conditions may be painless, but they 
always act as irritants to the sympathetic nervous system; 
they constitute nerve leaks; and they are certain to react 
upon conditions elsewhere in the body. 

Inasmuch as diseases of the rectum exert a far-reach- 
ing, harmful effect upon the health, once such a disease 
has been established a specialist should be consulted and 
the condition corrected. The average person consulting 
a physician for rectal trouble is under the impression that 
he has hemorrhoids or piles, when as a matter of fact any 
of the many rectal conditions we have mentioned may be 
the cause of that person’s discomfort. True it is that 
hemorrhoids are the commonest of the conditions found 
in the rectum. 

“Itching piles” is usually pruritis ani, not piles at all; 
in facet, the two conditions are rarely found together 
“Bleeding piles” is likely to be fissure, ulcer, or cancer. 
The internal variety of hemorrhoids is the commonest 
type. The average person is unconscious of their presence 
unless they make themselves known by bleeding or pro- 
truding at stool. Occasionally the protruding portion 
becomes caught in the grip of the sphincter muscles; this 
produces strangulation and is a very serious condition 
unless quickly relieved. 

As the pocket of wallpaper, loosened by a leak in 
the roof, may be restored to its previous state by squeez- 
ing a bit of paste behind it and pressing it against the 
wall, so may the loosened lining of the rectum be restored 
to normal by the use of the “injection method.” 

The internal hemorrhoid consists of a sagging of the 
membrane lining the lower segment of the rectum proper, 
allowing the enclosed blood vessels to enlarge, as do 
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varicose veins in the leg. Contrary to the generally preva- 
lent idea, it does not consist of a bunch of individual 
tumors. The injection of a harmless fluid beneath this 
membrane causes it to reattach itself to the muscular coat 
beneath, thus curing the condition, without destroying any- 
thing that was there originally. This procedure is usually 
painless, involves no detention from business, and leaves 
the parts in a more nearly normal condition than does any 
other method known. 

The older methods of operating for internal hemor- 
rhoids, with the hemorrhage, detention from business, and 
scars, are almost in the discard. In fact, this is largely 
true of practically all of the old-time surgical methods 
of dealing with rectal diseases. Ambulant proctology 
takes care of these conditions usually more satisfactorily— 
often without operation, without hospitalization, and with- 
out loss of time. 

Hemorrhoids have been present with man from time 
immemorial. I shall not discuss their etiology. You may 
read the many theories and take your choice. Let us 
proceed to the examination. 

Hemorrhoids can not be diagnosed definitely by pal- 
pation. When protruding, they may be diagnosed by sight. 

I prefer to have my patient lying on his left side with 
thighs flexed almost at right-angle to the body and the 
legs at a right-angle to the thighs; the left arm hanging 
behind and the right shoulder forward. When the but- 
tocks are heavy, I have the patient use the right hand to 
lift the right buttock out of the way. 

It is useless to attempt rectal work without a good 
spotlight. An automobile spotlight on a standard with 
an adjustable and flexible extension, and a small rheostat 
at the base, is very satisfactory. 

Some operators prefer to stand at a high table, but I 
like to sit on a revolving stool at a low table, with ster- 
ilizer and instrument table at one side and running water 
behind me. 

A good lubricant is necessary. Many use Crisco or 
other greasy agent. I make a lubricant of powdered gum 
tragacanth which is, to me, more satisfactory, in that it 
dissolves quickly in water and is instantly removed from 
hands and instruments by the running water from the 
hydrant. An eight-ounce glass jar in which we buy salad 
dressing may be used and the hand or instrument dipped 
in it when needed. 

Rx—Powdered gum tragacanth one dram, to 4 ounces 
of water; stir occasionally for day or two and add one 
chlorazene tablet as a preservative. If too thin, add more 
powder; if too thick, add water. 

Separate the buttocks and insert the gloved and lubri- 
cated index finger, circling around in the anal canal and 
rectum, and going as high as possible. You may in this 
way judge of the tension of the sphincters, detect papillz, 
polyps, or other growths—with special attention to the 
possibility of finding malignancy. While doing this note 
the condition of the prostate in the male, and the uterus in 
the female. 

Next, use Pratt’s bivalve speculum to dilate the 
sphincter and obtain a general view of the rectum, and to 
search for pockets, papilla, etc.; but this will not tell you 
much about hemorrhoids, as the stretching of the tissues 
due to the opening of the instrument compresses the veins 
and temporarily obliterates the hemorrhoids. 

The most satisfactory instrument for examining in- 
ternal hemorrhoids is the Brinkerhoff speculum. The size 
I find most useful is 4% inches long and one inch in 
diameter at the opening. Sizes larger and smaller are 
desirable at times. With the Brinkerhoff thoroughly lubri- 
cated, insert it gently through the sphincters and as high 
as possible into the rectum. When the prostate or uterus 
obstructs the way, point the instrument more toward the 
back to avoid the obstruction. 

Withdraw the slide and the hemorrhoidal or prolapsed 
tissue will bulge into the speculum. Normal rectal walls 
will arch over the window in the instrument and not pro- 
trude into it. If the tissue is redundant but of a normal, 
pink color, it indicates prolapsus of the rectum; true 
hemorrhoidal tissue is darker, more of a red color, and 
the surface is streaked with small venules, which often 
bleed when touched. 

Internal hemorrhoids are usually more abundant on 
each side of the median line, posteriorly. I use five plus 
marks to indicate the degree on my record. One plus (+) 
is the mildest type; two plus (++) indicates greater de- 
velopment; three plus (+++) is the average severe case; 
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four plus (++++) is of greater severity; and five plus 
(+++++) denotes the severest cases with which we 
come in contact—where there is great redundancy and 
protrusion. 

It is unnecessary to go into the history of the develop- 
ment of the ambulant methods of treatment by injections. 
I have been using injections, more or less, for twenty 
years, starting with the full strength melted phenol crys- 
tals. Nothing has given me or my patients the satisfaction 
derived from the use of the five per cent P-O solution. 
This is made by melting pure phenol crystals on a water- 
bath and adding an equal quantity of Wesson oil. To 
each ounce of this mixture add 20 grains of menthol 
crystals. This constitutes a stock solution. For use 
(after warming and shaking to be sure of a homogeneous 
mixture), add one ounce of the stock solution to nine 
ounces of Wesson oil. This makes a solution containing 
five per cent of phenol and two grains of menthol to the 
ounce. 

It is well to begin the treatment, if there is tightness 
of the sphincters, by divulsing them. In mild cases, it 
may suffice to swab the anal mucosa with a solution of 
cocaine, menthol, and phenol crystals, equal parts, dis- 
solved on a water-bath. ‘This is a fine surface-anesthetic, 
but must be used sparingly. If deeper anesthesia is 
needed the sphincter may be injected with one-half of one 
per cent solution of novocaine. The most rapid and satis- 
factory anesthesia for this purpose is ethyl chlorid, 
sprayed on a mask, while the patient is lying in the 
position heretofore described. As soon as he is well 
under, have the anesthetic withdrawn and with a well- 
lubricated gloved hand, rapidly rim-out the sphincter with 
one finger, until two fingers, and finally three fingers can 
be inserted—twisting the hand to and fro until the tension 
gives completely away, but stopping short of rupturing the 
sphincter muscle fibers; finally, stretch the muscles in the 
natural way, from within outward, by hooking the index 
and middle fingers on each hand inside the anal ring, on 
opposite sides, and pulling: strongly downward and out- 
ward a few times. By this time your patient will be 
waking up. 

For the injection of the hemorrhoids, I use 10 c.c. 
glass syringe fitted with an extension, to the end of which 
is attached a large-gauge needle with an adjustable guide. 
The lumen should be large enough to allow the fluid to 
come through in a stream when pressure is put on the 
plunger. Less than this will make it almost impossible 
to force the oil into the hemorrhoid against the resistance 
of the tissues. 

I first used a syringe made by Wocher, which had 
two right-angle grips on the barrel, for the fingers, and a 
knob on the plunger to fit in the hollow of the hand; but 
it would get oily and slip from my hand, so I had the 
knob replaced by a ring, for the thumb, and it works 
better. I also have a B.D. Luer-lock syringe with three 
rings and I can handle it still better. It is fitted with a 
Luer-lock extension and a lock needle, but the gauge is 
too fine. The extension should be bent so the hand will 
not be between the needle and the source of light. 

With everything all set, insert the Brinkerhoff so that 
the window will face the right posterior quadrant and 
withdraw the slide until you can see the pectinate line at 
the anorectal junction. The hemorrhoidal tissue will bulge 
into the speculum. Insert the needle at the summit of the 
bulge and carry it, just under the mucous membrane, well 
to the upper edge of the area. Lift the needle toward the 
opposite side of the lumen of the speculum, making a 
tent of the mucosa; if you can move the needle from side 
to side freely, you may feel assured it has not entered the 
muscular coat. Should you inject into the latter, you 
would give your patient much distress for a few days, 
sometimes with sloughing. Often the needle will not go 
deep enough—resting under the first layer of the mucosa— 
in which case the membrane will immediately turn white. 
At the first sign of this blanching, withdraw the needle 
and go deeper. This may also cause sloughing. 

Having properly inserted the needle, inject slowly 
from one to four cubic centimeters of the solution, or 
until you see Blanchard’s “striation” sign, which is an 
opalescent appearance of the tissue, with a network of 
veins through it. 

Remove the needle slowly so that the puncture will 
close; otherwise there will be some seepage of oil and 
blood into the rectum. If the tissue is too redundant, hold 
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it back with the inserted needle until you have partially 
withdrawn the speculum. 

If the hemorrhoidal tissue is very redundant, inject in 
only one place, the right posterior quadrant, at the first 
treatment; otherwise you may also at this time inject the 
left anterior quadrant. In five to seven days inject in the 
opposite quadrants—the right anterior and left posterior. 
This should complete the circle. 

I like to give nature plenty of time to do all she can 
before the next injection, so I wait about three weeks, 
when I inject the areas that are still bulging, as many at 
one time as I think their size will justify. After the sec- 
ond injection all around, I see the patient about once a 
month until the work is completed. In cases where the 
patient cannot remain so long, the intervals may be 
shortened. 

At the close of each treatment I inject Vegol Oint- 
ment, made by the Columbus Pharmacal Company, or 
Hemorrhoidal Astringent Ointment, supplied by the 
Breon Company. I use a glass steam-gauge tube, one-half 
inch in its outer diameter and nine inches long. With a 
grease-gun the tube is filled for two inches with the oint- 
ment and a finger of cotton pushed through the other end 
of the tube until it rests against the ointment. 

After lubricating the end of the tube, it is inserted 
past the sphincter, and the ointment and cotton are 
pushed into the rectum with a wire or glass plunger. The 
ointment is soothing, antiseptic and anesthetic in its 
effect. 

Following all orificial work the best healing and pain- 
relieving agent is the sitz-bath, as hot and as long-con- 
tinued as the patient can stand it; several times a day if 
needed. 

You must never inject below the anorectal junction. 
The injected material backs up under the membrane to 
that line, where there is normally a partition which stops 
its further progress. Occasionally there is an opening 
through the partition and when you withdraw the spec- 
ulum you will find fluid bulging the skin at the verge. 
The first time this happened in my experience I didn’t 
know what to do, and the patient suffered severely for a 
few days and had some sloughing. The next time I had 
such a case I immediately made a slit in the bulging skin 
and with my finger in the rectum I milked-out all the fluid 
and the patient had no after-trouble. 

Recently I had a third such experience and I 
massaged the fluid upward and placed a tampon of cotton 
in the grip of the sphincter to hold the fluid in its place. 
I have heard no complaint from that source. 

In some cases, after the hemorrhoidal tissue is all 
cleared up, there is still a bulging of the rectum into the 
speculum; it is smooth, and normal in color, but of a 
leathery consistency when inserting the needle. I do 
nothing further for such a condition, believing it is due 
to an inflammatory deposit which will gradually absorb. 

Sometimes, in spite of the injections or because of 
them, there remain hypertrophied masses which must be 
removed by surgery or electrocoagulation. 

I have told you in a rambling way how I handle in- 
ternal hemorrhoids by the injection method. I know 
there is much room for improvement and hope to learn 
much in your discussion of my paper. 

Rocky Mountain CiinicaL Group. 
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IMPORTANCE OF THE PALATOPHARYNGEUS 


IN RELATION TO THE TONSIL 
MORRIS M. BRILL, D.O. 
New York 

Two main reasons seem to justify a more thorough 
investigation of the tonsils. First, they do not have to be 
removed to improve the general systemic condition: re- 
moval of the adenoids alone will do this; second, when 
they are removed the throat is impaired in various ways. 

I investigated a series of 300 cases and found 30 to 
331%4 per cent applying for treatment for posttonsillectomy. 
May I ask that you go over your records and write me 
your results? 

Dr. J. Watters states that out of 200 cases covering 
all forms of ear, nose and throat diseases, including hay- 
fever, chronic atrophic rhinitis, sinusitis, deafness, pharyn- 
gitis, and chronic cough, he found an average of 30 per 
cent had had tonsillectomies performed. 

If one has many cases requiring other work than tonsil- 

lectomy as the basis of their complaints and that tonsillar 
infection is only a small factor, one should reconsider his 
plane of investigation and not at once suggest tonsillec- 
tomy. 
; For instance, tonsillectogiy is suggested where arthri- 
tis or neuritis are present (arthritis and neuritis recur 
even when tonsils have been removed); tonsillectomy is 
suggested where pus is found in the tonsils; in irregular 
heart action (some benefits have happened in these cases); 
where the tonsils are large and obstruct the breathing in 
children; in catarrhal deafness (more harm than good has 
followed this procedure); suggested in marasmus (this 
may help). 

Probably there are many more suggestions for tonsil- 
lectomies. Therefore the following questions: 

1. Is it necessary to remove tonsils for the reasons 
just enumerated? 

2. Can we get results by the non-operative method? 

I have found the value of early tonsillectomy and 
many of the later removals to be fallacious and productive 
of harm in after effects. Also, I do not believe that prac- 
titioners are as positive regarding the removal of the ton- 
sils as they have been in the past. 

It now only requires some positive knowledge regard- 
ing this area to afford a recapitulation and a readjustment 
for fewer tonsillectomies in the future. 

The sane and normal attitude would be to account 
for the breaking down of the tonsils and thereby answer 
all the questions that arise in relation to them. 

There is a conflicting opinion among M.D.s regard- 
ing tonsil removal. Some state that all tonsils should be 
removed because sooner or later they will reach a diseased 
state; others prefer to wait until such diseased conditions 
are present; many take the position that enlarged tonsils 
in children should only be removed if there is an inter- 
ference with breathing or swallowing, and still others state 
they should only be removed as a last resort. 

Where tonsils have been removed as a cause of neu- 
ritis and arthritis, in many instances there has been an 
almost immediate improvement. The pus from the tonsils 
or the teeth was causing the physical disturbance. This, 
too, I have demonstrated, for where pus in tonsils has been 
removed by finger treatment and osteopathy a similar 
improvement has taken place. I have proved this by the 
results in the New York Osteopathic Clinic and the results 
are as lasting. 

In many cases of arthritis I have found that the teeth 
are more to blame than the tonsils, and the teeth will be 
saved wherever possible. Many a blind abscess is uncov- 
ered when teeth are extracted that could not be diagnosed 
from the x-ray. These abscesses are more serious to the 
system than those found in the tonsils. The lymph nodes 
of the tonsils are in direct connection with the lymphatic 
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circulation which is fitted to take care of toxins. Whereas 
the pus from the abscesses found in the alveolz of the 
teeth is taken up by the blood stream, and is thus spread 
through the system more rapidly, producing various 
arthritic conditions. 

Again, all forms of catarrh of the head are associated 
with bad tonsils. Usually the tonsils are considered re- 
sponsible and out they come. 

I would deem it useless to take the position of oppo- 


sition merely because I do not operate. Of late years 
I have become more positive that tonsillectomy is an 
error. 


A Mr. S. came to the clinic with a bad case of post- 
nasal catarrh and atrophic rhinitis. His tonsils were pus 
laden. Under our care the tonsils have been perfectly 
cured, they have atrophied in a normal manner and the 
field looks as free as if a tonsillectomy had been per- 
formed. His rhinitis, however, has not yet responded. 
The tonsils in this case could not be held responsible. 

Another patient has had the tonsils removed. There 
was albumen in the urine. Three tests since the operation 
still show the presence of albumen. I have tested others 
and have found albumen present, which proves my con- 
tention that removal of tonsils does not necessarily clear 
up albumen in the urine as was stated by Dr. C. P. Jones 
in an article in the Annals of Otology. 

It is surprising how many patients come for treatment 
of conditions supposed to have been corrected by tonsil- 
lectomy. I mention a few recent cases in my practice. 

Patient G. S—Tonsils were removed; subject to 
gastric attacks; pain and stiffness in back; marked im- 
provement after tonsillectomy. One year later attacks 
recurred; much lessened and under osteopathic care the 
patient is well. 

Mrs. B.—Tonsillectomy one year ago. 
arthritis recurred. 

Miss W.—Tonsillectomy two months ago for neuritis, 
right shoulder. Recurrent to left side of neck and head. 

Miss O.—Tonsillectomy when four years old. At 
eleven years of age had recurrent conjunctivitis. 

Dr. S—Tonsillectomy when a child, had arthritis this 
year and previous. Arthritis in both arms. Pyorrhea. 

Mr. T.—Tonsillectomy one year ago; arthritis in right 
arm. 

Mrs. G.—Tonsillectomy two years ago; general dis- 
ability. 

Mr. M.—Tonsillectomy one and one-half years ago; 
lumbago and torticollis. 

Miss J.—Malnutrition; weight ninety pounds. 

Miss M.—Osteoarthritis in back, legs, arms and neck. 

I have had many cases of increased catarrhal deafness 
noted by the patients after their tonsils were removed. 
Drs. Deason, Edwards and myself have spoken of this 
fact in cases of progressive catarrhal deafness. 

Other disturbances, such as dryness of the throat, 
increased catarrh and nasal conditions have followed 
tonsillectomy. In other words, the value of the removal 
of the tonsils is questionable and in my estimation, it 
is faulty and in many cases an error. 

In addition, the failure of tonsillectomy to cure the 
aforesaid phenomena, it damages the pillars causing them 
to lose their elasticity. The pillars become drawn and 
thin, and many dry throats result. Many of these throats 
need loosening regularly thereafter. 

Tonsillectomy for the adult is on trial and must 
always be. We should shun operations of all types, and 
I am inclined to think that as anesthetics suppress and 
inhibit sensory nerves, the removal of the pain of arthritis 
and reactions of other phenomena attributed to the removal 
of pus tonsils are to some extent benefited by the arti- 
ficial rest through the anesthetic. These weak nerves 
having been shocked by anesthesia account for the cessa- 
tion of pain which follows the operation, and after a 
period recurrence takes place. No one has yet demon- 
strated that anesthetics have benefited nerves by this 
temporary rest. 

In over ten years of study of the tonsils I have ar- 
rived at conclusive proof as to the cause of the destruction 
of the tonsils. This is what I deem positive knowledge. 

(To be continued) 
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HIGH FREQUENCY CURRENTS IN GYNECOLOGY 
Article XXV 


VAGINITIS 

While the use of diathermia is not necessarily the 
best modality as far as electrotherapy is concerned, yet 
we want to mention the good effects which can be ob- 
tained by the use of the high frequency current in the 
form of the Oudin modality. It is best to use a glass 
vacuum electrode that has an insulated part, where it 
passes through the vaginal entrance. In this way more 
of the current reaches the interior of the vagina; otherwise, 
most of the current will pass out of the electrode into the 
tissues at the opening. 

VULVITIS 

Sometimes there is so much inflammation that the 
entire area is too sore to permit the use of even a vaginal 
electrode. When this is the case diathermia may be used 
to great advantage by applying sponge electrode over the 
perineum, and another block tin electrode over the ab- 
domen. In this way the inflammation is gradually worked 
out until the more radical methods spoken of above and 
in the previous paper can be employed. 


In all of these pelvic conditions we should repeat, 
insist On as 


use sterile technic and much cleanliness as 


the case will allow. 





Fig, 1—The two illustrations in this article are of the high fre 
quency machine called the Thermotron. The Thermotron is a standard 
size machine, small enough to fit well in any office and yet large 
enough to contain all the physical parts make it an 
efficient office equipment 

It covers all the regular high frequency modalities, and can be 
used for diathermy, autocondensation, Oudin unipolar work, and elec- 
trocoagulation 


necessary to 


LEUCORRITEA 

Leucorrhea is not a disease, although it is commonly 
spoken of as such. It is an indication that there is some 
trouble. It would take a long paper to discuss the various 
pelvic causes of leucorrhea, and the differences in the dis- 
charge, character, odor, etc. 

As for the technic in treatment, which is that particu- 
lar phase of the subject that is being covered by this 
series of articles, we would mention that we have seen 


some very fine results in using any one of three methods, 
according as to what we think is the cause and as to what 
we desire to accomplish. 

First, we have used the Oudin current in a great many 
cases and have seen some very good end results. Of late 
years, we have been using more the diathermia and gal- 
vanic modalities as we believe that these two modalities 
will attack the cause of the discharge in much more definite 
ways. We would refer the reader to the article in which 
the galvanic current is considered in the treatment of 
these pelvic conditions; galvanism will bring some very 
fine end results in cases that are otherwise quite hopeless. 


ADHESIONS 


Adhesions arise from various causes such as trauma- 
tism and infection, and are necessary very often for the 
process of repair. They are the end result of an inflamma- 
tory process. 

In the abdomen that is inflamed from some infection, 
there are thrown out the various protective measures. 
The blood is rushed to the area with its antibodies for the 
attack. Nature tries to wall off the infected area by the 
formation of adhesions. 

One of the best ways to prevent the formation of 
adhesions following operations is to use a wave current 
through the abdomen as soon as the incision has healed 
and will permit this treatment. If this procedure were 
followed on postoperative cases a great many patients 
would escape the troubles following operations. 


Fig 2 Note that 
this machine is of the 
Leyden jar type. It 
has a 20-point spark 
gap which is enclosed 


under cover, elimi- 
nating quite a large 
part of the noise 


which ordinarily ema 
nates from a_ spark 
gap. There is a spe 
cial tap provided 
for electrocoagulation 


work. The meter 
reads up to 3000 mil 
liamperes. Cuts are 


furnished through 
courtesy of the Gen 
eral X-ray Compan 
of Boston 





Once adhesions have formed, the picture is altogether 
a different one and much harder to handle. The question 
of the removal of adhesions is decidedly a disputed one. 
Some claim that it can be done and that they have dem- 
onstrated it; others claim that it cannot be done. I think 
both are right. Adhesions of the velamentous type and 
the lighter fibrous bands can be broken up and absorbed 
to some extent, I believe. Adhesions that are five and ten 
years old, I do not believe can be absorbed or broken up. 
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I do believe, and I feel that clinical results substantiate 
my conclusions, that a course of diathermy treatments 
through such an area, followed by some form of contract- 
ing sinusoidal current will do a great deal toward relieving 
some very aggravating lesions. 

Sometimes one may obtain better results by following 
the diathermia with negative galvanism. This is true 
especially when the lesions are near the surface and there 
is a reasonable chance of getting some of the softening 
effects of the negative pole into the area involved. 


DIATHERMY IN GONORRHEAL CONDITIONS OF THE 
FEMALE 


In a way this part of the article is a repetition of what 
has already been covered. Yet this subject is so important 
that we think best to review the subject from a little dif- 
ferent standpoint. We will take the liberty of quoting 
extensively from articles by Dr. W. B. Chapman who has 
done a great deal of experimental work along this line. 


It has been shown that the bacillus of gonococcus is 
greatly attenuated when the temperature of the tissues is 
raised to 104 degrees F. and that it is killed at 140 degrees 
F. A few writers claim that it is killed at 108 degrees F. 
There is a great discrepancy between these two figures. 
However, this discrepancy may be explained by the fact 
that possibly the influx of fresh blood with its bactericidal 
antibodies may have a lot to do with the death of these 
bacteria when once the temperature has been raised high 
enough to attenuate them. 

The above physiological reaction of the body to the 
presence of pathological germs combined with the at- 
tenuating action of the heat produced by diathermia, points 
the wav to a definite means of therapy for this infection. 
Clinically, the results obtained by the use of diathermia 
in cases of gonorrheal infection bear out the definite con- 
clusion that it is the best means of therapy which the 
medical profession has discovered up to the present time. 
experiments found out that he 
temperature of the thermometer to 
when using an average pad on the 
abdomen. This has been the experience of us all. How- 
ever, Dr. Chapman did a little thinking and found that by 
using a large pad made to fit the entire abdomen, and by 
shaving the pubic hair he could raise the temperature to 


Dr. Chapman, in his 
could only raise the 
about 101 


de grees 


110 degrees or more, provided he used a pad which cov- 
ered the entire abdomen. 
Some claim that they cannot get such a high tem- 


perature, but have found that a lower temperature over a 
long period of time gives about the same results. 

A too high voltage will sometimes produce cramps in 
a patient’s leg. By using a lower voltage the same 
amount of heat can be obtained and the unpleasant cramps 
do not appear. 

Dr. B. C. Corbus of Chicago has also worked out an 
electrode for applying diathermia to the cervical canal. 
He claims that he has raised the temperature and main- 
tained it at 116 degrees F. for forty minutes. This high 
temperature is not obtained by others, but, by prolonging 
the treatments they claim just as good results. 

Repeating again, we believe that without contradiction 
there is no form of therapy that has produced such re- 
markable results as has the use of diathermia. 

Of course, all cleansing measures should be used, anti- 
septic douches, hot sitz baths at home, ete. It makes no 
difference just how the patient is cured—the quickest 
and the cheapest way is the best as far as they are con- 
cerned. 


A NOTE TO THE PROFESSION 


I am continually receiving requests for the names of 
members of our profession who use physical therapy meas- 
ures. I have on my desk now a request from a member 
of our profession for the name of an osteopath who uses 
these measures living in New York City, as the writer lives 
in a nearby suburb and wants to take treatments. 

If members of the profession, everywhere, who use 
these modalities, would take time to drop me a card and 
state the various equipment they have, I would appreciate 
it. If this is done, I can be of service to some here and 


there. —H. E. Beckwith. 
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Business Efficiency 


THE EFFICIENT OSTEOPATH 
Cc. C. REID, D.O. 
Denver 
XXXII 


ENTHUSIASM DAY 


There is no definite opportunity for growth in any 
particular line without planned and concerted effort to 
accomplish such development. I read an article once on 
“Blessed Be Drudgery.” The implication seemed to be 
“Blessed Be the Common Things.” About nine-tenths of 
life is made of common: things, the ordinary things, and a 
very few extraordinary. About nine-tenths of the people 
are ordinary. Abraham Lincoln said that God must love 
the common people because He made so many of them. 
This line is all very good, but great people, statesmen, 
lawyers, doctors, business men, and so on do not think in 
terms of drudgery and common things. : 

It is true that every one of us has to do a certain 
amount of drudgery, a certain amount of routine, a certain 
amount of getting the fundamentals, and of course a tre- 
mendous amount of living and growing day by day; but 
we must make distinct efforts at forward movements, and 
have special occasions and special studies of an inspira- 
tional nature. ; 

We must make some effort that will take us out of 
the ordinary—think the special things that will stimulate 
our ambition. In line with this we have our campaigns, 
our contests, our field days, special sales, advertising ef- 
forts, mottoes, yells, decorations, and various paraphernalia 
that are calculated to stir up enthusiasm. 

Best moments 

There are times in our lives when we 
think the best thoughts, have the strongest 
the greatest good, and to live the best type of life that it 
is possible to attain. We are fired with great enthusiasm, 
with strong desires, and are ready to make stronger 
efforts toward doing better and bigger things in the world. 
At such a time, we desire to study and master more of 
the intricate problems. We have a strong impulse to go 
across the country and get work under the best teachers 
possible to obtain. We want to make distinct advances 
forward. We accomplish our work in larger quantities and 
better qualities. We feel better toward our fellowman. We 
are happy and wish everybody else to be happy W« 
want our minds to be more wholesome and our influence 
to count for better service. ? ; ; : 

After a few days these fine inspirations often pass 
away: we allow them to grow dimmer; we fall back into 
the old ruts and continue the drudgery day after day. 

What is the remedy: 

The greatest psychologists tell us that if we desire to 
carry out in life a certain line in an enthusiastic way, even 
though we do not feel that enthusiasm, or we find it hard 
to keep up that enthusiasm, the best plan is to cold 
bloodedly follow that line of action and put on the en- 
thusiasm from the outside. After a while by this con 
tinuous exertion and external manifestation of these qual 
ities, the feeling will get on the inside and we will become 
enthusiastic over the work or line of action and will be 
able to carry it out with greater success and energy. 

The person that forces a smile even when he does not 
feel like it will ere long be smiling because he feels like it. 
One who has a cheerful countenance by continuous effort 
will in time have a cheerful countenance without effort 
coming from the inside in an inspirational way. 

If one who dislikes his professional brethren or fellow- 
men shakes hands with them when he has the opportunity, 
or speaks the cheerful word and gives them a kindly greet- 
ing and shows by external appreciation that he feels kindly 
toward them, it will not be long until his heart will warm 
to the external action and he will be friends to his former 
enemies. I say former enemies because usually in the 
process, enmity in the heart of others will give way to 
good will and kindly feeling. 

This is the best method of conquering enemies. When 
these best moments come into one’s life, then is the time 
to make good resolutions, and start things in action to 
carry on the aspirations that come to one in these best 
moments. 


feel the best, 
desires to do 
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In line with the science of psychology there should 
be times set to strengthen these best moments and stir up 
enthusiasm. 
week 

The time might be set once a week, once a month, or 
once every three months. My suggestion is that the doc- 
tor should adopt one day a week for Enthusiasm Day. 
There should be special things to be particularly charac- 
teristic in practice on that day. On Enthusiasm Day 
speak of it as a day on which everything and everyone 
about the office is more perfect than ever before. Think 
in terms of enthusiasm; be more cheerful. Let the general 
conduct be higher than on the average day—more special 
effort to put every patient in a cheerful mood, be extra 
courteous, think of the many little things to do to make 
people happy. Make all examinations more thorough and 
painstaking than ever before. Make every diagnosis more 
complete and more perfect if possible. Give every treat- 
ment a little extra thought and attention, to see that it is 
done as well as can be. If there is an operation, check 
up on the technic and see that there are no jars anywhere, 
or roughness than can be avoided. Let the whole psy- 
chology of the office take on a higher tone. 

This does not mean that the work of other days 
should not be done well. By having this snecial day of 
forward movement to stir up enthusiasm, gradually en- 
thusiasm on all days will be increased. A habit will be 
formed that will go over into the other days of the week 
to good effect. 


Once a 


Pictures 

The greatest artists, actors and speakers have strong 
powers of picture-making in the mind. Great business men 
foresee results long before they happen. In fact, they first 
picture them and then by their efforts make them happen. 

The doctor who will cultivate a higher degree of man- 
hood and a fine personality must first think of himself in 
that light. 

A prince is supposed to stand for princely qualities, 
the highest of honor, courage, righteousness, good judg- 
ment, and build a character that will command love and 
respect from all who know him. 

A good autosuggestion to use in the morning is to 
say, “I ama prince. I will carry out the princely qualities 
in my life.” With this picture in his mind he goes forth 
to conquer in his own heart. Gradually he will become a 
higher type of gentleman. 

So also in becoming a great doctor. There must be 
concerted effort in order to be the high type. The doctor 
must picture himself equal to the greatest doctor in the 
world. Do not say that such and such a doctor is re- 
markable with the indication that you can not become 
just as great. Picture yourself greater than the best doc- 
tor, then set about to make yourself just as great and you 
will accomplish it in the end. 

Do all the service in the best way possible. 
it up day by day and see if it can be done better. Study, 
observe, learn, and practice on a higher scale. Evolve into 
a better field and greater attainment complying with the 
natural law of wise effort. 


Check 


Record S- 

You have a record day on how many patients you have 
treated—day, month, or year. Have a little contest with 
yourself. Try to increase your ability to exceed your best 
record day, month, or year, for number of treatments given, 
on your booking and collections. 

It might be well to invent a little contest with an 
intimate friend and report to each other each month— 
giving your record day, number of treatments given, and 
booking and collections. Another record might be made on 
the number of patients that quit or are lost in your prac- 
tice without getting results. Find out how many there 
were and why they were lost without getting proper re- 
sults. Try to make them less all the time. 

Another record might be made of the number of 
cases you missed on diagnosis. Also the number of pa- 
tients to whom you failed to sell your services and your- 
self and become their physician. 

This would be a profitable 


study for any doctor to 


follow. After finding out the situation, effort should be 
put forward to correct it. 
Enthusiasm Day will stimulate this movement, and 


records will be broken by Enthusiasm Days. 
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Book Notices 


EPIDEMIOLOGY OLD AND NEW. 
M.A., M.D., F.R.C Vice- president of the Epidemiological Section. 
Roy: i] Society of Medicines formerly Medical Officer of Health and 
School Medical Officer, County of London. Cloth. Pp. 180. The Mac- 
Millan Co., 66 Fifth Ave., New York City, 1929. 

This is one of the volumes in the 
Library, edited by British and French 
published simultaneously in the two languages. Dr. 
Hamer sketches the history of epidemiology clear back 
to Hippocrates, but a considerable part of the book is 
given to contrasts and resemblances between the theories 
held by Sydenham and those maintained today. 

He shows that the germ theory swept epidemiology 
off its feet and it was quite a while before the importance 
of the body in relation to the germ was again given any 
recognition. He shows how the discovery that the hog 
cholera bacillus was merely an associated organism led 
to increased study of ultravisible viruses. 

Many theories are sketched, from the influence of 
solar radiation, through high and low atmospheric pres- 


By Sir William Hamer, 


Anglo-French 
physicians and 


sure, to cycles of epidemics, mutations of bacteria and 
“new” diseases. 
The author holds that there is no essential difference 


between the manifestations of influenza in Sydenham’s 
time and even far back of that, and those of the same 
disease today that the greatly increased speed of human 
intercommunication and its various influences account for 
such real differences as there may be. 

The question of the influence of one virus on another 
is taken up in incidental mention of the reports of recent 
British committees on vaccination and the incidence of 
encephalitis following it. 


MECHANOTHERAPY. A Textbook for Students. By Mary 


Rees Mulliner, M.D. Formerly instructor in mechanotherapy in the 
summer school of Harvard University; in the Sargent School for 
Physical Education; in the Department of Hygiene, Wellesley Col- 
lege; in the American School for Physical Education, etc. _ Cloth. 
Pp. 365. Price, $2.75. Illustrated with 57 engravings. Lea & 
Febiger, 600 S. Washington Square, Philadelphia, 1929. 

The author seems to restrict considerably the scope 
of mechanotherapy, recognizing it as a part of physi- 
otherapy whose methods, she says, “are applicable to a 
large number of disorders of a character more serious than 
those which yield to manipulation.” : 

All possible movements used in mechanotherapy, she 


divides into active and passive exercises, the latter in- 
cluding massage, manipulations and passive movements 
at the joints. 


However, she recognizes rather far-reaching effects of 
mechanotherapy, saying that in treatment of the neck 
one needs to study the cervical and brachial plexuses, sev- 
eral of the cranial nerves, the cervical sympathetic plexus, 
“and indeed the whole sympathetic system. This re- 
view will throw considerable light upon various disturb- 
ances of digestion, restoration, cardiac function and joint- 
muscle action.” 

She warns that certain effects resulting from manipula- 
tion of the upper part of the back may be neutralized by 
the treatment of the lower part. “Care should be taken 
to localize any movements to that part of the spine from 
which the reflex desired can be obtained, although much 
of the work is not planned for any particular reflex.” 

She mentions the finding of “what seem like rigid 
cords alongside of the transverse processes [ prob- 
ably] due to Nature’s effort to hold a painful area quiet. 
With the muscular rigidity, sensitiveness is usually pres- 
ent, and study of the region may show an involvement 
of the organs which are supplied from this section of the 
cord.” She mentions certain types of treatment which in 
her opinion will improve the condition of the affected 
organ. 

She describes vibration “over the spaces between the 
transverse processes in order to influence the spinal nerves 
that emerge in any given region, and so to indirectly affect 
the sympathetic, through the rami communicantes.” 


‘ 


THE STORY OF MODERN PREVENTIVE 
Being a Continuation of the Evolution of Preventive Medicine, 1927. 
By Sir Arthur Newsholme, K.C.B., M.D., F.R.C.P. Cloth. Pp. 295. 
The Williams & Wilkins Co., Mt. Royal and Guilford Aves., Balti- 
more, Md., 1929 


This is a 


preventive medicine 


MEDICINE 


compact sketch 
about 


history of 
author’s former 


taking up the 
where the 











Journal A. O. A. 
December, 1929 


volume left off, at the middle of the nineteenth century, 
and bringing it up to now. 

The war against infection, as the author sees it, of 
course includes not only hygiene, but a free use of vaccine 
and serum therapy. In the section on physical and social 
conditions of health, the story of changing opinions re- 
garding ventilation is concretely told, followed by dis- 
cussions of air contamination and sunlight, and housing 
and occupation. 

In the section on physiological conditions of health, 
the endocrines, dietetics, hormones and vitamins are 
among the subjects clearly presented. In the chapter on 
alcohol, the author is outspoken in his condemnation of 
the use of alcohol. 

There is much more to health than a mere matter 
of germs, in this man’s opinion, and “one cannot properly 
speak of disorder, even when it has resulted in organic 
changes in normal tissue, as an actual entity, distinguish- 
able from the patient himself... .In relation to the 
causation of certain infectious diseases, especially of tu- 
berculosis, the relative importance of soil (le terrain) and 
of seed (le microbe) is likely to continue for long to be 
the subject of research and of difference of opinion.” 


AN HOUR ON HEALTH. By Morris Fishbein. M.D. Cloth. 
Pp. 158. Price, $1.00. J. B. Lippincott Company, East Washing- 
ton Square, Philadelphia, Pa., 1929. 

Lippincott is publishing a “One Hour Series” with 
volumes on the English Novel, the American Novel, Eng- 


lish Poetry, Psyc 
subjects. 

It seems natural that the one on health should be spon- 
sored by the American Medical Association, and in gen- 
eral, its spokesman has done very well. Naturally, he 
rings in quacks and faddists, with strong objections to 
both the cold bath and the fresh air faddists. 

“Science” and “scientific medicine” are words which, as 
usual, he overworks. He even goes so far as to say that 
science has “discovered the manner in which resistance to 
disease is built in the human body.” 

Perhaps still more amazing is his discovery that “it 
is the tendency of the best educated and most successful, 
to have more children than the average.” 


American Poetry, chology and many other 


STORING UP TRIPLE RESERVES. By Roger W. Babson. 
Cloth. Pp. 364. Price, $2.00. The Macmillan Co., 66 Fifth Ave., 
New York City, 1929. 


Roger W. Babson has made a name for himself in the 
field of financial advice. In this unusual book, he has 
applied the methods of financial inventory to a study not 
only of the wealth of the individual, but also to his physi- 
cal and to his spiritual reserves. The volume is well worth 
studying. 


BODY MECHANICS AND HEALTH. By Leah C. Thomas, 


Assistant Professor of Hygiene and Physical Education. Smith College. 
With an introduction by Joel E. Goldthwait. M.D. Cloth. Pp, 210. 
Houghton Mifflin Company, 2 Park Street, Boston, 1929, 

This book applies to group education the principle 
which the first edition set forth for individual needs. The 
book breaks away from the old technic of exercise and 
traditional ideas, such as that all exercises are beneficial 
and healthful. It teaches that arm and leg exercises have 
been greatly overrated and that it is more important to 
have not only well correlated body muscles exercises, but 
such study as will lead to continuous good posture. The 


lessons are well suited to carry out this aim. 
INJECTION TREATMENT OF INTERNAL HEMOR 
RHOIDS. By Marian C. Pruitt, M.D., L.R.C.P (Ed.) F.RS.C 


Cloth. Pp. 137. 


Illustrated. Price not quoted. The C. V. 
Company, 


Grand Ave. and Olive St., St. Louis, Mo. 

An attempt is made to convey an understanding of 
diagnosis of “piles” and technic of the injection treatment, 
with indications and contra-indications for this form of 
treatment. The book is interesting, but cannot compare 


Mosby 


with such books as C. E. Blanchard’s Ambulant Proc- 
tology for being up-to-date with dependable technic for 
the injection of hemorrhoids. S. ¥. &. 

TWEEDY’S PRACTICAL OBSTETRICS Edited and Largely 
Re-written by Bethel Solomons, M.D., F.R.C.P.I., M.R.I.A., Master, 
Rotunda Hospital; Sometime Gynecologist, Mercer’s Hospital, Dub 
lin. Sixth Edition. Cloth. Pp. 760. Illustrated. Oxford University 
Press, 35 W. 32d St., New York City, 1929. 


This subject osteopathic physicians should always find 
interesting for most of our physicians especially the young 
group, may well find in the field of obstetrics one of their 
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greatest opportunities. What osteopathy can do outside 
the realm of the general routine is in itself valuable. But 
we cannot overlook the fact that there is much in the 
books of the hour that is practical and helpful and works 
in happily with this important line of practice. This work 
is well written, generous with cuts of instruments and all 
that goes to make it complete. 


ESOPHAGEAL OBSTRUCTION—Its Pathology, Diagnosis and 
Treatment based on the Jacksonian Prize Essay of the Royal College 
of Surgeons of England for 1924 and including a Hunterian Lecture 
delivered at the Royal College of Surgeons in 1926. By A. Lawrence 
Abel, M.S. London, F.R.C.S England, Ass’t Surgeon to the Cancer 
Hospital, London; Surgeon to the Kensington General Hospital; As- 
sistant Surgeon to the Woolwich War Memorial Hospital; Surgeon 
to the London Lock Hospitals. Cloth. Illustrated. Pp. 235. Ox- 
ford University Press, 35 W. 32d St., New York City, 1929. 


A beautiful book with many x-ray plates; details of 
pathology, diagnosis and treatment given. 


TUBERCULOSIS—Its Prevention and Home Treatment, 
for the Use of Patients. By H. Hyslop Thomson, M.D., 
County Medical Officer of Health, School Medical Officer 
Tuberculosis Officer for Hertfordshire. Cloth. Pp. 100. 
Third edition. Oxford University Press, 35 W. 32nd St., 
City. 1928. 


a Guide 
D.P.H., 
and County 
Illustrated. 
New York 


The third edition ofa little handbook carefully revised. 
Its original aim has been kept in mind—to provide in 
simple language a practical guide to the prevention and 
treatment of tuberculosis for the use of patients and those 
interested in the disease. Full of valuable information. 


rHE CYTO-ARCHITECTONICS OF 
BRAL CORTEX. 
ogy and 


THE HUMAN CERE- 
By Constantin von Economo, Professor of Neurol- 
Psychiatry, University of Vienna. Translated by Dr. S. 
Parker. Cloth. Illustrated. Pp. 186. Oxford University Press, 35 W. 
32nd St., New York City. 1929. 

A handy, concise introduction to the study of this sub- 
ject. Its chief purpose is to bring the basic facts of the 
cell structure of the human cortex within the reach of 
the student in an intelligent form. A book that will in- 
terest certain students. 

PHYSICAL THERAPEUTIC TECHNIC By Frank Butler 
Granger, M.D. Foreword by William D. McFee, M.D. Cloth. 
Pp. 417. Illustrated. $6.50. W. B. Saunders Company, W. Wash- 
ington Sq., Philadelphia. 1929. 

To the practicing physiotherapist this book will prove 
valuable. It is practical, comprehensive, up-to-date and 
complete in every detail. The material and technic given 
are garnered from the personal experience of the author 
in his practice of physiotherapy covering a period of over 
twenty-five years. 


DIAGNOSTIC METHODS 
INTERNAL MEDICINE. by 
F.A.C.P. Cloth. Pp. 1032 
$10. F. A. Davis Company, 


AND INTERPRETATIONS OF 
Samuel A. Loewenberg, M. 
with 547 illustrations, some in colors. 
Philadelphia. 1929. 

The purpose of this work is to give the student and 
physician a textbook of general information upon medical 
diagnosis from the standpoint of the rapidly disappearing 
“ceneral practitioner’—not the specialist. It is the au- 
thor’s belief that no one can become a real specialist until 
he has practiced general medicine long enoug sh to enable 
him to view human ills from the standpoint of “the person 
affected by an illness” rather than “the illness affecting 
a person.” 


A TEXTBOOK OF 
Covering Their P. ere 
Speed, $S.B., M.D., F.A.C 
Rush Medical College of the 


FRACTURES AND DISLOCATIONS: 

Diagnosis and Treatment. By Kellogg 
Associate Professor of Clinical Surgery, 
University of Chicago; Associate At- 
tending Surgeon, Presbyterian Hospital; etc. Cloth. Second edition. 
Enlarged and thoroughly revised. Illustrated with 987 engravings. 
Price $11. Lea & Febiger, 600 S. Washington Square, Philadelphia. 
1928. 

A general textbook on fractures and dislocations 
containing a great deal of information obtained firsthand 
from the author’s experience with gun shot fractures dur- 
ing the great war and in civil practice since. A volume of 
this size cannot of course, give the details of technic 
which monographs might bring the general practitioner 


for the common fractures. 
IN THE BEGINNING: The Origin of Civilization. By G. Elliott 
Smith. Cloth. Pp. 86. Price $1.00. William Morrow & Company, 


386 Fourth Avenue, New York City. 1928. 


Jeginning of 
Starting with the origin of civilzation, there is 


This book is the first in the series, “The 
Things.” 
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being taken up in these small dollar books, the origin of 
the drama, the dance, agriculture, the calendar and many 
other things which we accept as a matter of course. Pro- 
fessor Smith is convinced that man is not, by nature, a 
fighting brute, but that for many milleniums, he lived 
quietly and peaceably, fighting only in defense of himself 
or his family. He believes that in spite of his innate 
powers of intelligence and his ability to use his hands, 
he lived for ages without attempting to alter his condi- 
tions of life until one group of men was forced by cir- 
cumstances to realize what they could do to avert the 
need of a daily search for food. Then, in his opinion, 
civilization began and from that beginning, civilization 
spread over the world. 


THOUGHT CONTROL IN EVERYDAY LIFE. By James 
Alexander. Cloth. Pp. 261. Price, $2.00. Funk & Wagnalls Com- 
pany, 354-360 Fourth Avenue, New York City, 1928. 

A book which discusses the possibilities and uses of 
auto-suggestion, habits, emotions, instinct, concentration 
and other things calculated to arouse the average reader’s 
interest in the question of self-help. 


TONGUES OF FIRE. A Bible of Sacred Scriptu-es of the 
Pagan World sy Grace Il. Turnbull. Pp. 416. Price, $3.50. Tae 
Macmillan Company, 66 Fifth Avenue, New York City. 

An anthology of passages of spiritual beauty and ap- 
peal from the followers of Buddah, Confucius, Zoroaster, 
l.ao-tzu, Asoka, Mohammed and others, including songs 
of the American Indians. There are included excerpts 
from the literatures of Greece and Rome, some of whose 
ethical and spiritual conceptions and aspirations the com- 
piler does not claim to be, strictly speaking, religious. 


_ DISEASES OF TITLE LARYNX—Including Those of te 
Trachea, Large Bronchi and Esophagus. By Harol! Barwell, M.B., 
London, F.R.C.S., England, President of the Section of Laryngology, 
Royal Society of Medicine. Cloth. Third edition Pp. 278. Oxford 
University Press, 35 West Thirty-second St., New York City, 1928 


This is the third edition, the first one being published 
twenty-one years ago. Dealing as it does with one of 
the most important avenues of the body, it must be of 
interest to every physician. Noteworthy progress has 
been made in this segment, especially since illumination 
tubes have come into vogue. There are thirteen chapters 
coming all the way from surgical anatomy, examination, 
syphilis and tumors to operations. Well illustrated, in 
clear type and of first-class printing. 


PHYSICAL EXAMINATION AND DIAGNOSTIC ANATOMY. 
$y Charles B. Slade, M.D., formerly Chief of Clinic in General Med- 


icine, University and Bellevue Hospital Medical School, New York. 
Fourth edition, thoroughly revised. Cloth. Pp. 196, with 43. illus- 
trations. Price, $2.00. W. B. Saunders Company, West Washington 


Square, Philadelphia, 1929, 

A textbook on physical examination—its technic and 
principle, for the student and physician. It is well or- 
ganized, and emphasizes the value of special care in phys- 
ical examination and diagnosis. It has clear type, a num- 
ber of cuts, and is small in size. 


WEBSTER’S NEW IN1 ERNATIONAL DICTIONARY. W. T. 


Harris, Ph.D., LL.D., Editor-in-Chief; F. Sturges Allen, General 
Editor. Regular Edition: Buff Buckram $16.00, Full Sheep $20.00. 
India Paper Edition: Library Buckram $22.50, Full Leather $30.00. 


G. & C. 

The ideal reference book has been produced. A 
skilled company of trained scholars accomplished the task 
in six years. The total amount spent amounted to nearly 
half a million dollars added to more than an equal amount 
devoted to earlier editions. 

The New International is the largest and latest of 
the Merriam-Webster series, and has become almost a 
universal question-answerer, recognized throughout the 
English-speaking world as the “supreme authority” on all 
matters pertaining to words. It gives quick, accurate, 
encyclopedic, up-to-date information of vital interest and 
use to all people. The type matter in its 2,700 pages is 
equivalent to that of a fifteen-volume encyclopedia. In 
addition, there are over 6,000 illustrations and numerous 
plates in color and black and white. 

Leaders in every walk of life have tested it for its 
scholarship, reliability, and exact thoroughness. It has 
been called by them a “mine of information,” a “library 
in itself,’ a “triumph of condensation and completeness.” 

It is used as a standard by our Supreme Courts, uni- 
versally selected in State adoptions for school use, is 


Merriam Co., Springfield, Mass. 
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the standard of most publishers, especially those of school 
texts, and is the authority for pronunciation and spelling 
in the Government Printing Office at Washington, and 
by the Press generally. 

It will afford an attractive means of adding daily to 
your knowledge. It will give you, without effort, accurate 
information on any subject of interest and a clear description 
of every object that arouses your curiosity. It will an- 
swer the many questions that continually arise in reading, 
study or conversation. It will settle the disputed points 
in pronunciation as readily as it will translate the foreign 
phrases. It will tell you the exact position and population 
of 32,000 places and salient facts concerning 12,000 of the 
world’s most famous people. Apart from making new 
and strange words familiar, it supplies a wealth of syno- 
nyms (with apt quotations illustrating the precise sig- 
nificance of each) that will enable you in speaking or in 
writing to say exactly what you mean, and in reading to 
appreciate how well or ill the thoughts of others are ex- 
pressed. When brought in contact with occupations other 
than your own, it will initiate you into their puzzling 
technicalities of language. These are some of the ways 
in which the New International renders daily service ‘and 
contributes to the upkeeping and development of a cul- 
tured mind. But there are other aspects of its usefulness. 

Encyclopedic Treatment—Probably the most distinctive 
feature of the New International is the amount of ency- 
clopedic information that it contains. Wherever the 
reader turns he finds admirably condensed treatises, or 
tables or illustrations. It is impossible to use the New 
International without being continually surprised by the 
range and completeness of the information furnished. 

The Definitions, of which there are over 408,000, are 
based on the best scholarship and are accurate, concise, 
complete and clear. 

The Etymologies give the history of a word and trace 
it back to its earliest known appearance, analyzing it, 
where possible, into its elements. 

The Meanings are given in historical order, thus showing 
not only the present which a word is used, 
but whence it acquired those meanings. 

The Synonyms—No two words are exactly synonymous. 
The New International carefully explains by quotations illus- 
trating the different shades of meaning of words com- 
monly though loosely used to convey the same idea. 

The Literary Quotations are chosen from standard 
writers. These, as will be seen, are most illuminating and 
afford practical help in developing the power to speak, 
write and appreciate good English. 

The Pronunciation is indicated by respelling with symbols 
corresponding to similar symbols which appear in a set 
of known words, printed at the foot of each page. 

The Divided Page—The Divided Page at once strikes 
the eye as a novel arrangement of the printed matter. 
Each vocabulary page is divided into an upper and lower 
section. The upper section contains the more important 
and familiar words, while the lower section in smaller 
type includes the less looked-for terms, foreign phrases, 


senses in 


abbreviations, uncommon dialect words, etc. It saves time 
and space. 
Foreign Words and Phrases are comprehensively and 


carefully dealt with, mostly in the lower section of the 
vocabulary. 

New IW’ords—The Department of New Words (40 
pages) is found before the letter A of the general vocabu- 
lary. This interesting division contains nearly 5,000 new 
words which have become a part of the language during 
and since the World War. The full treatment given each 
word is made possible by the liberal use of these added 
pages. 

Noted Characters in Fiction are so frequently the subject 
of discussion that their inclusion is a very useful feature. 

Scriptural, Mythological and English Proper Names 
which are very fully covered by the New International 
are included in the general vocabulary. At the end of 
the Dictionary are a Gazetteer and a Biographical Diction- 
ary—features obviously more advantageously presented 
separately. 

Geographical Dictionary—What the main vocabulary of 
the New Internationa! does for words, the Gazetteer does 
for places. The facts of population, area, elevation, etc., 
of nearly 32,000 places are gathered and collated with the 
utmost possible care. The scope of the Gazetteer is 
world-wide. It is the only Gazetteer in an unabridged 
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dictionary to give the many changes in place names in 
Europe resulting from the World War. 

An entirely new and very useful feature is the linking 
together of the entries in the Gazetteer with pertinent 
information in the main vocabulary of the Dictionary. 

Colored Plates, Half-tone Engravings and IIlustrations— 
The purpose has been in every instance to furnish plates 
and illustrations in the New International that will tell 
a story or explain some feature more clearly or more con- 
cisely than could be done by words. The total number is 
over 6,000. The plates of Flags, Coats of Arms, and Seals, 
Coins of the World, Steamship Funnels and House Flags, 
and numerous others picture the subjects true in every 
detail of color and form. 

To possess it, is the equivalent of owning an expensive 
and well-chosen library of books. There is no country 
in the world to which it will not take you, no form of 
human activity which it does not describe. It puts into 
your hands the means of sampling, in a measure, much 
of the novelty life holds. Again, to glance at it in odd 
moments, casually wandering whither word or picture 
leads, is in itself intellectual entertainment that never 
tires. 

The New International is equally the friend of youth 
and maturity. It is a constant help in the schoolroom 
and at home. 


CLINICAL ASPECTS OF VENOUS PRESSURE. By J. A. E. 
Eyster, D.Sc., M.D., Professor of Physiology, University of Wisconsin; 
Associate Physician, Wisconsin General Hospital. Cloth. Pp. 135. 
Price $2.50. The Macmillan Company, New York City, 1929. 

A work of fundamental importance in the evolution 
of our understanding of heart failure. The conception of 
elevated venous pressure as the immediate cause of car- 
diac dilation in decompensation and the relations between 
venous pressure and the various symptoms of congestive 
heart failure, are carefully analyzed. Clinical methods of 
determination of venous pressure and their use in cardiac 
diagnosis and prognosis are discussed. An especially in- 
teresting item is the use of venous pressure determina- 
tions in pneumonia to detect the impending onset of 
cardiac failure. 

Although the title does not call for it, it seems to the 
reviewer that the value of this book would be enhanced 
and its teachings be more comprehensively applicable to 
cardiac problems if some reference were made to the cases 
of left ventricular failure unaccompanied by passive con- 


gestion. Recognition of the part played by arterial hyper- 
tension in the pathogenesis of heart disease is also 
omitted. However, the book is a refreshing departure 


from the stereotyped approach to the problem of heart 
failure, and every physician dealing with this type of case 
should be familiar with it. 

‘K «3 €. 


AN ANTHOLOGY OF WORLD POETRY. Edited by Mark 
Van Doren. In English translations by Chaucer, Swinburne, Dow- 
son, Symons, Rossetti, Waley, Herrick, Pope, Francis Thompson, E 
A. Robinson and others. Cloth, pp. 1,318. Price, $5.00. Albert & 
Charles Boni, 66 Fifth Ave., New York, 1928. 

This is a monumental work on which its editor has 
been working for twenty years. It covers time from the 
35th century B. C. to the 20th century A. D., and space 
from China and Japan around through India, Persia, Arabia, 
Palestine, Egypt, Greece and Rome to more modern na- 
tions in Europe and America. There are poems for every 
mood as well as for every kind of person, arranged by 
countries; indexed by first lines, by titles, by authors and 
by translators. The volume is the December choice of the 
Literary Guild. 

HOW TO FIND TIE RIGHT VOCATION. 3y Harry Dexter 
Kitson, Professor of Education, Teachers’ College, Columbia Univer- 
sity. Formerly President, National Vocational Guidance Association. 
Cloth. Pp. 202. Price $2.50. Harper & Brothers, 49 E. 33rd St., 
New York, N. Y. 

We are informed that there are one hundred thousand 
college graduates and one million high school graduates 
who step forth annually into the occupational world not 
to mention the hundreds of thousands of misfits who go 
about day by day looking for the new occupations On 
every hand these thousands of, people inquire, “What shall 
I do? What place is there in the world for me? How 
can I get into it?” 

This book is written for those who want practical help 
as to the choice of a vocation, who want fundamental 
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principles they can apply to their own problems. The 
author has presented in consecutive order the various 
steps that one must take and has outlined the guiding prin- 
ciples on which experts in vocational guidance are gen- 
erally agreed. Its great value lies in its pointing the way 
to occupations that will make work a joy for each indi- 
vidual rather than a drudgery. The book is addressed to 
every worker or prospective worker with the hope that it 
will assist him in achieving that happiness which comes 
from finding the right vocation. The book does not dis- 
cuss the different vocations but merely introduces the 
guiding principles involved in choosing one. A good book 
to lend young people. 

The Psychology of 


Second Edi- 
Harper & 


INCREASING PERSONAL EFFICIENCY. 
Personal Progress. By Donald A. Laird, Ph.D., Sc.D. 
tion, Revised and Enlarged. Cloth. Pp. 242. Price $3.00. 
Brothers, 49 E. 33rd St., New York, N. Y. 

“As the beacon is to a ship, so is a book to man!” Here 
is the second big edition of one of the most popular and 
widely endorsed books showing the individual how he can 
use psychology to help conduct his personal life more 
effectively and happily. There are hundreds upon hun- 
dreds of books on self help, the pathway to success, etc., 
which have never led anywhere. This is one of the few 
that have been turned out in recent years wherein the 
findings of the psychologists and psychiatrists have been 
put into practical suggestions that have found a happy 
reception with thousands of readers and especially execu- 
tives who are looking for something that can be read with 
profit by their employees. 


A RESEARCH IN MARRIAGE. By G. V. Hamilton, M.D. Cloth. 
Pp. 570. Price, $10.00. Albert & Charles Boni, 66 Fifth Ave., New 
York City, 1929. 

Dr. G. V. Hamilton, an eminent psychiatrist, did some 
unique research work in marriage problems, asking a long 
series of questions to 100 married men and 100 married 
women. During the four years devoted to the study, ma- 
terial of very wide range was gathered, under the critical 
method of scientific research. Though it is recognized 
that the number of those questioned was far too small to 
serve as a foundation for far-reaching conclusions, yet a 
beginning is provided of concrete facts, arranged, cor- 
related and commented on. 


PREPARATION OF SCIENTIFIC AND TECHNICAL 
PAPERS. By Sam F. Trelease, Associate Professor of Botany in 
Columbia University, and Emma Sarepta Yule, Head, Department of 
English in the College of Agriculture of the University of the Philip- 
pines. Cloth. Pp. 117. Price, $1.50. The Williams & Wilkins Co., 
Mt. Royal and Guilford Aves.. Baltimore, Md., 1927. 

A manual intended for senior college students engaged 
in writing articles on technical subjects. Such a book 
should be studied by anyone writing for publication in an 
osteopathic periodical, and it is not out of place, even for 
those preparing talks to be presented before meetings or 
conventions. 

CHRONIC (NON-TUBERCULOUS) ARTHRITIS. A. G. Tim- 
breli Fisher, M.C., F.R.C.S. Cloth. Pp. 232, with 186 illustrations. 
The Macmillan Company, 66 Fifth Ave., New York City, 1929. 

“Will drug schools teach osteopathy?” was the head 
of an editorial in the July, 1929, JournaL AMERICAN Os- 
TEOPATHIC ASSOCIATION in which Fisher’s book, “Treatment 
by Manipulation,” was discussed. That was the second edi- 
tion of a book in which Fisher decried medical ignorance of 
joint anatomy and physiology, and medical neglect of manipu- 
lative measures. 

In this book on chronic arthritis, he still insists that, 
“Many medical men after qualification find it necessary 
to go through a process of ‘learning over again,’ for the 
treatment of simple ailments and of the earlier stages of 
disease their knowledge is sadly lacking. The author 
hopes that ere long the authorities of our teaching hos- 
pitals will invite experienced and successful general prac- 
titioners to lecture to the medical students concerning the 
types of cases encountered in general practice and their 
management and care. Such a teacher would certainly 
emphasize amongst other things the importance to the 
practitioner of a knowledge of the principles of massage 
and physiotherapeutics generally. 

“Faced as we are with the growing menace of unquali- 
fied practice, and with the heavy toll that chronic arthritis 
demands on all classes of our population, it is well-nigh 
incredible that physiologists, admirable and exhaustive 
as their researches are in so many other fields (often of 
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infinitely less practical importance), are reluctant to in- 
vestigate these problems. 

“Many articles which deal with the surgical treatment 
of the inflamed joint are preceded by a section on optimum 
positions for ankylosis. If surgeons would realize the 
possibility and desirability of retaining movement the 
aforementioned section would be relegated to small print 
at the end of the article.” 

The book gives the results of careful observation, ex- 
perience and thinking along the lines of classification, 
etiology, symptomatology and treatment of chronic, non- 
tubercular arthritis. 


IMPERATIVE TRAUMATIC SURGERY, With Special Refer- 
ence to After-Care and Prognosis. By C. R. G. Forrester, M.D., 
F.A.C.S. Cloth. Pp. 464 with 598 illustrations. Price $10.00. Paul 
LB. Hoeber, Inc., 76 Fifth Avenue, New York City, 1929. 

The author of this volume has confined his prac- 
tice entirelv to traumatic surgery for the past twenty-six 
years. For two years during the war, he was associated 
with prominent British surgeons in the teaching of bone 
and peripheral nerve surgery. 

Yet he still gives space to “concussion of the spine,” 
which most authorities years ago relegated to the past. 
His treatment for lower back pain, whether it be a 
sacroiliac disturbance which he cannot otherwise correct, 
or whether it be a sacralization of the fifth lumbar, is 
what he euphoniously terms “wrenching the back.” In 
this procedure, the patient is anesthetized. The doctor 
puts his knee in the small of the patient’s back and bends 
him backward as far as possible. Then he puts his knee 
in the patient’s abdomen and bends him forward. Then 
he lays the patient on his back and with an assistant to 
hold him down by means of the anterior superior spines, 
he twists the patient’s body by means of the shoulders as 
far as he can to the left and then to the right. Following 
from one to two weeks in bed, the backache is supposed 
to be better. 

It is to be hoped that the methods suggested in in- 
juries to the head, shoulder, elbow, radius and ulna, wrist 
and hand, ribs, hips, femur, knee, tibia and fibula, ankle, 
foot and peripheral nerves, are better constdered than this. 


By Ethel Browning, M.D. Cloth. 
Pp. 124. Price, five shillings net. Wm. Ileinemann (Medical Books) 
Ltd., 99, Great Russell Street, London, W. C. 1, 1928. 

A book intended to teach the general public the things 
which all should know about health. Very carelessly 
written both as to grammatical construction and facts. 


THE MACHINE OF LIFE. 


PEDIATRICS FOR THE GENERAL PRACTITIONER. By 
Harry Monroe McClanahan, A.M., M.D. Pp. 606, with 230 illustra- 
tions. Price $6.00. J. B. Lippincott Company, Washington Square, 
Philadelphia, Pa., 1929. 

The author has undertaken, out of his long experience, 
to write a book presenting concisely the clinical problems 
of pediatrics. The volume, however, is much more in the 
style of a collection of periodical articles—carelessly writ- 
ten at that. 

It abounds with incomplete and superficial instruc- 
tions, of which two examples only need be given. 

“It is my belief that in all cases presenting symptoms 
of cerebral hemorrhage, lumbar puncture should be per- 
formed and whole blood injected into the tissues (back or 
hip.” The reader is assumed to know all about precau- 
tions to be taken and the amount, frequency and number 
of injections. 

“In constipation, try proper massage of the abdomen 
If the reader knows all about what “proper” massage is, 
he probably doesn’t need even to be told about using it. 

Innumerable examples of this kind could be quoted. 

The author’s adivce on sex instruction of children 
sounds strange in these days. When the child questions 
his mother, he says, “it is best to iell as little as she can.” 
He advises not only that, but even to let the child know 
that information is being withheld. 


’ 


THE VERTEBR& ROENTGENOLOGICALLY CONSIDERED 
By Arial Wellington George, M.D., Sc.D., F.A.C.R., and Ralph 
Davis Leonard, A.B., M.D. Cloth. Pp. 256. Price $10. Paul B. 
Hoeber, Inc., 76 Fifth Ave., New York City, 1929. 

; This is the eighth in a series of monographs dealing 
with various regions and systems from a roentgenologic 
viewpoint. Printed as it is on fine book paper, its more 
than two hundred splendid x-ray studies show to the 
best advantage. 

The conservatism of the authors is indicated in their 
preferatory statement concerning the book: ‘The fact 


Journal A. O. A 
December, 1929 


that it is based almost entirely on personal experience and 
individual observation may arouse certain criticisms, but 
in the medical literature pertaining to the vertebrze so 
many of the everyday conditions of the back are so ob- 
scured from an etiological standpoint, their nomenclature 
so involved, and the opinion of observers so varied that 
an effort to standardize the subject seems to require con- 
sidering it from a personal standpoint. We present our 
views to the roentgenologist hoping that they may be 
cither disproved or substantiated, and that in either case 
some advance will be made in standardization of interpre- 
tation so that the time may come when we will all speak 
the same medical language when referring to the ver- 
tebrz.” 

The book is of value not only to roentgenologists, but 
also to all those interested in spinal conditions because of 
its studies of structural abnormalities, pathological condi- 
tions, and traumatic results in the spine. 

The study of the vertebral column is taken up also 
by sections—cervical, dorsal, lumbar (not including the 
fifth), fifth lumbar and sacrum and coccyx. 

The discussions of sacroiliac and coccygeal conditions 
are not all that an osteopathic physician could wish, 
though probably all that could be hoped for. 

The section on industrial back cases contributed by 
Dr. John D. Adams of Boston, is interesting. He says ir 
part: “The spine more than any other portion of the 
human anatomy places the orthopedic surgeon and the 
roentgenologist upon a common ground of close codpera- 
tion and collaboration. Both of these specialties at the 
outset are placed at a disadvantage in that neither has 
proved the truth of their diagnoses by laboratory findings 
and autopsy, in a large percentage of cases. ; 

“Arthritis, expressed as it is, ranging from a small 
hypertrophic process to ankylosis of the entire spine, is 
not consistent in its expression of symptoms. We find 
the same pathology existing in a case with or without 
symptoms. The reconciliation, therefore, can only be ex- 
pressed as a matter of personal opinion founded purely 
upon the hypothesis. 


Sacroiliac Strain. n the absence of diseas dis- 
“Sacroil Strain. In tl bsenc f disease or di 


‘location in this joint, it would appear that the roentgeno- 


gram was of little value, if any, in explaining symptoms 
referable to this region. One finds so many variations 
checking up with the group of symptoms which we asso- 
ciate with injury to this joint that most of them may be 
confined within anatomical limitations.” 

Dr. Adams classifies lower back strain under three 
heads: (1) Simple muscle strain; (2) strain superimposed 
upon an existing pathology, and (3) ligamentous or joint 
strains with or without actual slipping in the joint sur- 
faces. He adds: “A common condition is verv often 
overlooked in the routine examination of low back strain 
where persistent pain exists in the lumbar muscles, namely, 
flatfoot. This is usually a pre-existing condition, either 
congenital or acquired, and simply serves through false 
mechanics to intensify the symptoms in the lower back.” 


THE STRUGGLE FOR HEALTH. By 
M.D. Cloth. Pp. 341. Price $3.50. Horace Liveriht, 
New York, N. Y., 1929. 

An unusually well written and interesting account of 
the struggle of humanity to overcome disability and dis- 
ease, and to acquire health. The story brings us from the 
Dawn Man to the present, weaving in the personalities 
of early medicine men and then of historical characters as 
mankind has climbed along the way. 

As would be expected, vaccination and serumization 
are given credit for great things, and it is said of the 
guilds of barber surgeons which appeared in France about 
1260 that, “Their trail was followed by nomadic midwives 
and medieval ‘osteopaths’ and ‘chiropractors’ and other 
charlatans who plied their malpractices and their quack- 
eries in such a way that the entire profession got a tainted 
reputation.” 


Richard H. Hoffmann, 
i 61 W. 48th St., 


WHY WE ARF. WHAT WE ARE.—Endocrine Physiology and 
Endocrine Therapy. By Theodore Hubert Larson, M.D., Endocrine 
Consultant to the Medical Profession, Former Chief-Surgeon of Wis- 
consin Hospital: for several years Secretary of the Wisconsin State 
Eclectic Medical and Surgical Society; Author of A Theory in En- 
docrine and Hormone Physiology in Clinical Medicine and Surgery, 
February, 1927. Cloth. Price $5.00. Pp. 347. The American 
Endocrine Bureau, Chicago, IIl. 


Dr. Larson is a graduate of the National Medical Uni- 
versity of Chicago and also of the medical department of 
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Loyola University, Chicago. Has been a surgeon for 
thirty years, during which time he has made many valuable 
discoveries as to the functions of the endocrine glands. 

Dr. Larson’s book contains 347 pages and 43 chap- 
ters; is printed on a fine grade of paper with a very legible 
type. The book is what we may call a very readable book 
and the subject matter is presented in language that can 
be understood by the intelligent layman, 

The book is a splendid aid in diagnosis, and many 
things that seem hazy are made clear when viewed from 
the endocrine standpoint. 

The author shows which glands have an affinity for 
each other and how this affinity group produces hormones 
which regulate the chemistry of the human body. He 
tells how the various glands influence the system. He 
throws much light on the subject of diabetes and insulin. 

The fat person who wants to be thin will learn why 
he is fat and the thin man why he is thin. In this con- 
nection the author points out the influence of the thyroids 
and para-thyroids, and shows why dieting so often fails 
in fat reduction. He tells why a single endocrine is un- 
successful and the why and the how of endocrine exchange 
and endocrine relativity. Why people are fat all over or 
just in spots is told in an intelligent manner. 

Why a pessimist or an optimist from an endocrine 
standpoint. Why women are masculine, or men feminine. 
What types from the endocrine view should mate or not 
mate. 

The insane and criminal are 
that throws new light on the subject. How a child should 
be trained to develop glands that are deficient in their 
function and why children of exccllent parentage go wrong 
is discussed in a way that appeals to common sense. 

Marriage, incompatibilities, and divorces are studied 
from an endocrine basis, 2s is also the subject of senility 
and early decline. 

It is the opinion of the reviewer that Why We Are 
What We Are is one of the most helpful books in his 
library, and whether the reader agrees with the author or 
not he will receive much food for thought and investiga- 
tion. M. E. Bachman. 


discussed in a manner 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


The outstanding student activity of the past month 
was the second annual Freshman-Sophomore football game 
on the afternoon of October 29, followed by the college 
social and dance in the evening. The football game ended 
in a score of 6 to 0 in favor of the sophomores although 
the freshmen still maintain there were one or two peculiar 
decisions during the progress of the game. The event took 
place during the usual precipitation which seems to be 
regularly postponed just for this contest. 

The social event of the quarter was under the direct 
supervision of the student council with the president, Mr. 
Palmer, in personal charge. It was easily the pleasantest 
affair of its kind in many months and a more than usual 
representative turn-out of the student body was in evi- 
dence. 

The usual number of football casualties are reported. 
The fractured noses of Carnegie and Korten speak eloquently 
of attempts to pluck the elusive oval from the air. Wrist 
and ankle fractures are evidences of special efforts in 
the tackling department and numerous contusions be- 
speak the enthusiasm of other students. 

The basketball and hockey teams are in the process 
of organization and training and expect to provide exercise 
and amusement for fans and participants in the regular 
seasons. 

Mrs. Gertrude Godfrey Bradley is confined to the hos- 
pital for at least two weeks following an operation. 

Professor Herzfeld suffered the loss of his father this 
month as the conclusion of a long, lingering illness. 

The faculty meeting held on Nov. 14 was unusually 
interesting. The meeting listened to ten members of the 
staff in short papers after which a short and interesting 
discussion occupied the remaining time. These studies 
will be a regular part of the monthly meeting during the 
current year. 

After some discussion, it was decided that the Post- 
graduate Week, which was formerly held in the Christ- 
mas vacation, be postponed until later in the year. 
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Plans are now being laid for the reception of the 
January class which will be admitted January 6. Res- 
ervations are being made now and it is anticipated that 
several fine students will be added to our roll at that time. 


FACULTY MEETING TO 
BUILDING 


FIRST 
COLLEGE 


PROGRAM OF THE 
BE HELD AT THE 


M.—NOV. 14, 


OUTLINE 
73:38 P. 1929 
Subject—Fibrous Changes in Somatic Tissues 

To be presented as follows: 

A ten-minute discussion will be given for each of the 
following phases of the condition as subheaded. 
Relation of fibrous to other somatic structures..R. Peckham 

Chemistry of the end products of toxic metabolism 

Production of fibrous material as result of inflamma- 
tion, and possibility for re-absorptions....E. F. Steichen 

E. R. Hoskins 


Despotes 


ee | 
Systemic toxemias, 
Principles underlying treatment for 


cebininatinns eda tees mB. & 
ROTOSsiIS.............. 
R. N. MacBain 


TREATMENT 


Treatment of articular inflammation in acute, sub- 
acute, and chronic conditions (any area) 
C. Schwab 
Soft tissue treatment to induce absorption of fibrous 
material . B. Shain 
Indications and contra- ledleations for radical or con- 
servative manipulative treatment . J. Downing 
Indications contra-indications for arthroplasty 


. B. Littlejohn 


and 


will here invite questions, but in order 
of the subjects as sub-headed. The purpose to effect clari- 
fication of the different points given by the speakers. /nter- 
ruptions or questions are not in order during the ten-minute 
discussions.) 


( The chairman 


COLLEGE OF OSTEOPATHIC PHYSICIANS AND 
SURGEONS 


The college has just completed its first set of mid 
term examinations. ‘his is the first landmark of the 
yearly exams and is only a taste of what we will get at 
the end of the trimester. To recover every class declared 
Monday, November 11, “Ditch Day” and spent it in recre- 
ation at the various branches and mountain resorts near 
Los Angeles. 

Dr. Curtis E. Decker, professor in histology and path- 
ology, is giving a series of lectures on the “Psychology 
of Sex” at the college on successive Wednesday evenings. 
He has spent years of specialized study on this question, 
and the talks, which are open to the student body, are 
being well attended. 





DES MOINES STILL COLLEGE OF 
OSTEOPATHY 


With Armistice Day over the statisticians are start- 
ing to figure the time in weeks first to Thanksgiving, then 
Christmas, and then the end of the term. The time is 
passing all too rapidly and some of these same boys will 
be still figuring when the roll is called on the treatment list. 

The clinical work in the athletic department has pro- 
gressed with its usual smoothness this fall. Over two 
thousand cases have been handled so far and the season is 
not closed. Already the coaches have asked for the seniors 
in basketball and swimming. Most of the seniors have 
this work in and our difficulty in the future will be to fur- 
nish students to take care of this growing type of clinical 
practice. Several of the boys have gone on out-of-town 
trips with the teams and report a wonderful time. 

As usual the various departments have been kept busy. 
The change to a little cooler weather has brought out a 
quantity of suspected cases of flu and pneumonia and the 
outside calls have been numerous. Dr. Marshall is work- 
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ing overtime in the eye, ear, nose and throat clinic at the 
college in addition to the regular work done at the hospital. 

The college band continues to attract attention. It 
regularly appears in the Friday assembly and has, in addi- 
tion, during the last month played the Harvest Jubilee 
Parade, the official opening of the Des Moines-Ames high- 
way and officiated at a recent boxing bill at the coliseum 
at which the famous Jack Dempsey acted as referee. No- 
vember 15 the band appeared on the program of the as- 
sembly of the American Institute of Business in the city. 
In recognition of the excellent work being done by the 
organization this year a number of donations have been 
made to the fund being collected to secure uniforms. The 
trustees have donated a sum to which has been added a 
check from Hapac Grotto. 

Halloween was celebrated properly by all of the or- 
ganizations. Iowa being the state of tall corn made it 
casy for the boys to slip out any evening and secure the 
necessary decorations for such an occasion. We under- 
stand that one group secured some of the well-known 
fruit that collects frost this time of year and almost col- 
lected something else not figured in the bill. 

Drs. Schwartz and Halladay entertained the Senior A 
class recently. The group met at the home of Dr. Halla- 
day and was entertained by a showing of the movies the 
doctor took of his trip this summer. Following the enter- 
tainment a lunch was served representing what J. P. con- 
siders ideal nightcap-nourishment. It is reported that the 
only one who didn’t like the affair was Rhode. He was 
on an Ob. case and couldn’t attend. Dr. Halladay’s trip 
pictures scem to be an open sesame. He was recently 
invited to Perry to partake of pheasant and put on the 
movie show at the home of the well known “Judge” Utter- 
back, editor of the Log Book. Dr. Halladay was also 
asked to show them before a local group of dentists and 
at the October meeting of the local O.W.N.A. 

Dr. Sam Fohman of Chicago, is with us for a few 
weeks trying to instill a little system into the minds of 
those who do not care to work harder in the regular work. 
We understand that he talked all day November 11 be- 
ginning early and staying late. Those that had figured 
on an extra day of sleep have put it off until November 29. 


KANSAS CITY COLLEGE OF OSTEOPATHY AND 
SURGERY 


The staff of the 1930 Osteopath, the college yearbook, 
was elected at a recent meeting of the student council. 
Maynard J. Hoerma:, of Linn, Kansas, was elected editor; 
Howard S. Baldwin of McCook, Nebraska, the business 
manager; and G. Hayden Houston of Kansas City, Kansas, 
editor of the 1929 Osteopath, was retained as advisory 
editor. The remaining members of the staff will be an- 
nounced in the near future. This year’s edition will be 
the fourth volume of our college yearbook. Each year 
has seen improvement both in size and quality and the 
present staff have developed plans for a still better volume. 

Copy for the new college catalog is Deing prepared. 
This work is in charge of Dr. A. A. Kaiser. A thorough 
revision is being effected and many additions and im- 
provements will be noted. It is hoped that a copy will 
be in the hands of every member of the profession by the 
first of the year. We hope that you will examine its con- 
tent with care and remember this college when you have 
opportunity to recommend a college to an interested pros- 
pective student. 

The number and variety of cases handled by the college 
clinic this year has surpassed by far any similar period 
in the past. The clinical facilities of this college have 
been well and favorably known, but the present clinic 
leaves little to be desired cither in number or variety. In 
order to draw a comparison, the fees for the months of 
September and October this year have doubled those of 
last year and last year was larger than the previous one. 
The growth of all departments of the Kansas City Col- 
lege have been slow but steady 

The appointment of Dr. Yale Castlio as full time 
director of clinics and the improved methods of handling, 
examining and following up cases has had an important 
part in the splendid development of this clinic. 

Both minor and major surgical clinics have been well 
supplied with material, and we now have a waiting list of 
patients in our minor surgical department. 

The obstetrical department has been very busy with 
a number of interesting cases. The class recently had 


‘the new 
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opportunity to observe a Caesarian section and placenta 
praevia at the hospital. These unusual cases have given 
members of the senior class a rather varied and useful 
obstetrical experience. All told over twenty cases have 
been handled in the Obstetrical Clinic this fall and a 
number of cases are now under observation. Each stu- 
dent in this college is required to handle a minimum of 
six cases in the O. B. clinic. It is not unusual for in- 
terested students to have as many as twenty to thirty 
cases during their senior year. 

Plans are now under way for the organization of a 
basketball team to represent the college.in the school 
and college section of the city basketball league. Two 
years ago the K.C.C.O.S. finished third in a league of 
eight teams. This year we hope to do better. The 
basket ball material in school is above the average in 
size and experience and we have every reason to look 
forward to a successful season. 

The reorganization of the college glee club is under 
way and with the securing of a professional director we 
look forward to having another successful club. We hope 
to be able soon to supply requests for entertainment from 
surrounding towns and supply radio engagements. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


The first general student assembly under the auspices 
of the College Athletic Association was held in College 
Hall on Thursday, October 17. The main address was 
made by Mr. L. Voelker, the physical director of the West 
Philadelphia Branch of the Y. M. C. A. His topic was 
“Health.” Mr. Voelker extended to all the students a 
cordial welcome to the Y. M. C. A. in West Philadelphia, 
which is just a few minutes’ walk from the new college 
at 48th and Spruce streets. Addresses and reports of the 
various student activities were made by the students in 
charge of the respective projects. Robert Warner, presi- 
dent of the Neurone Society, outlined the work proposed 
for the present school year. Miss Dorothea Willgoose, 
editor of the Axone, and Raymond Rickards, 
editor of the Synapsis, indicated that progressive move- 
ments are being made in both publications. Coach Secor 
then took charge of the meeting and Dr. Wm. Champion, 
the college director of athletics, made the awards of let- 
ters to the men of the baseball and basketball teams of 
last year. 

On Thursday evening, October 10, student George 
Miller of the junior class, who, by the way is from England, 
and Mr. A. R. Davies, of the senior class, through the 
invitation of Dr. C. D. B. Balbirnie, visited Mr. S. Canning 
Childs at his home in West Collingswood, N. J., for the 
purpose of presenting to him a copy of the 1930 Synapsis 
(year book) which had been dedicated to him. Mr. Childs 
was greatly pleased and after expressing his thanks he 
entertained his guests with many interesting tales of his 
travels and displayed beautiful pictures of the institutions 
in which he was interested. To be of service to humanity 
is his main object in life. Hospitals are the most numerous 
of his beneficiaries, and we are indeed grateful to him for 
his interest in osteopathy. 

A meeting of the officers and committee members of 
the Physiological Chemistry Society was held on Thurs- 
day, October 17. Plans were made for the active work of 
the society in the new college plant. 

On Wednesday, October 30, Dr. Harry M. Goehring, 
of Pittsburgh, Pa., gave an interesting talk to the senior 
class. He spoke of the business end of the office, the 
personality of the physician. “Make no medication your 
slogan and stick to it. This is especially true for the 
patient who comes from a medical doctor. Always re- 
member that the patient is making an analysis of you just 
as you are making an analysis of him.” These are a few 
thoughts which Dr. Goehring stressed in his speech. 

On Wednesday evening, October 23, the osteopathic 
students from Rhode Island met to organize the Rhode 
Island Club. The aims of the organization are: Social, 
to obtain prospective students; to follow the Rhode Island 
law developments; to keep in touch with activities of the 
Rhode Island Osteopathic Society; to study the Rhode 
Island examinations, and to discuss osteopathic topics and 
literature. 

On Tuesday, November 12, at 8:00 p. m. a general 
meeting of the faculty and hospital staff of the college and 
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hospital was held in the main auditorium of the new col- 
sege and hospital buildings. An announcement of the 
various details connected with the actual transfer of college 
and hospital work from our present site to the new location 
was made. On the program, Dean Holden spoke on “Ad- 
ministration Problems.” This particular item is the most 
important on the program in view of the fact that a new 
plan of operation will develop. Dr. E. G. Drew presented 
“Postoperative Care of the Patient,” followed by a gen- 
eral discussion led by Dr. D. S. B. Pennock, “The Teach- 
ing of Osteopathic Technic in the Philadelphia College” 
was taken’ up by Dr. C. H. Soden. Dr. George Rothmeyer 
conducted the discussion on this point. 

At the time this publication is printed the college will 
have been moved to the new site. The hospital will fol- 
low within a few weeks, the two institutions being definitely 
settled by December. 


State and Divisional News 


OSTEOPATHIC CONVENTIONS 


Announcements 


American Osteopathic Association and allied organiza- 
tions, Philadelphia, July, 1930. 
California State Convention, 
1930. 
Indiana 
23, 1930. 
Kansas State Convention, Topeka, fall of 1930. 
Michigan State Convention, Detroit, fall of 1930. 
New York State Convention, Syracuse, October, 1930 
Texas State Convention, San Antonio, probably in 
April. 
American College of Osteopathic Surgeons, 
first week in October, 1930. 


CALIFORNIA 
Citrus Belt Osteopathic Society 

The Citrus Belt Osteopathic Society was entertained 
by the Riverside Osteopathic Hospital Auxiliary, at the 
home of Dr. and Mrs. Howard C. Atwood on October 10. 
Among the speakers of the evening were Drs. Dayton 
Turney and J. Galbraith, Los Angeles. Dr. Turney spoke 
on the laboratory and pathological department of the os- 
teopathic unit of the Los Angeles County General Hospi- 
tal, particularly the autopsies, emphasizing the correlation 
of laboratory and clinical findings in diagnosis. Dr. Gal- 
braith outlined the routine life of a hospital interne. 


Coronado Beach, June, 


State Convention, Fort Wayne, October 22, 


Philadel- 


phia, 


East Bay and Bay Osteopathic Societies 
Mr. Harry Caldwell, chief of the identification bureau 
of the Oakland police department, was scheduled as the 
guest speaker on October 23, of the joint meeting of the 
East Bay and Bay Osteopathic Societies at Oakland. Dr. 
Paul K. Theobald, president, was to preside. 


Hollywood Osteopathic Physicians and Surgeons’ Club 

The Hollywood Osteopathic Physicians and Surgeons’ 
Club is a recently organized informal group which meets 
every Tuesday noon at the Athletic Club. 

Dr. George V. Webster, Los Angeles, spoke on osteo- 
pathic technic October 8. On October 15 Dr. Bernard 
Kavanaugh discussed the use of the x-ray in diagnosis. 
October 22, Dr. Frank L. Cunningham, specialist on dis- 
eases of the eye, was to discuss “Refractive Errors and 
Their Relation to Health and Disease.” On November 5, 
Dr. Ernest Bashor lectured on the determination of fal- 
lopian tube patency by the injection method, illustrating 
with slides from x-ray pictures. On November 12, Dr. 
Walter Goodfellow was scheduled to show a film illustrat- 
ing treatment for infections of the hand. 


Los Angeles Osteopathic Society 
Dr. George Woodbury, superintendent of the ostco- 
pathic unit of the Los Angeles County General Hospital, 
presented the report of progress made at the institution 
during the past year, at a meeting held on October 14. 
Other speakers scheduled for the program were Drs. Dain 
L. Tasker and Jack Frost, members of the hospital staff. 


Orange County Osteopathic Society 


Plans for the establishment of a child welfare clinic 
in Santa Ana were formulated at the monthly meeting of 
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the Orange County society held about the middle of Oc- 
tober. Among the speakers were Drs. Evangeline Perci- 
val, president of the state society, and James Watson, 
chairman of the Bureau of Public Health and Child Wel- 
fare, both of Los Angeles. 


Pasadena Osteopathic Society 

The regular monthly dinner meeting of the Pasadena 
Society was held October 17. Various members of the 
society told of their vacation experiences, Dr. Stewart J. 
Fitch projecting two reels of moving pictures taken this 
summer in England and Holland. 

The speakers of the evening 
Crowther, exodontist and peridontist, and Dr. A. Victor 
Kalt, ear, nose and throat specialist. Dr. Crowther pre- 
sented a paper on dental infections and told of his research 
work at Mayo Brothers. Dr. Kalt spoke on sinus infec- 
tions. Both presentations were illustrated with x-rays. 

San Diego County Osteopathic Association 

The first fall meeting of the San Diego County Osteo- 
pathic Association was held October 10 in San Diego. 
Dr. W. M. Knudtson, the new president, spoke on the 
prospects for a year of codperation. 

At a meeting held about October 25, it was decided 
to hold the twenty-ninth annual convention of the Cali- 
fornia Osteopathic Society in June, 1930, at Coronado 
Beach. 

On November 1 a meeting was held with the Imperial 
County society, in the office of ‘Dr. Vera George, San 
Diego. Dr. James Watson, Los Angeles, discussed the 
obligations of the profession to the community, particu- 
larly in the realm of public health and child welfare. The 
plans of the state osteopathic association were outlined 
briefly by Dr. Hermon Beckwith, roentgenologist of Los 
Angeles. These plans, he said, include the bringing of 
worth while educational talks before local societies, and 
| acca of a moving picture machine to illustrate the 
talks. 

Dr. Wilfred M. Knudtson, president of the local so- 
ciety, announced the appointment of the following com- 
mittee chairmen: Program, Dr. Carl Stillman; member- 
ship, Dr. E. J. Shackelford; publicity, Dr. E. B. Houghtal- 
ing; legislation, Dr. T. K. Burton; public education, Dr. 
Mabel .M. Elliott. 


were Dr. H. LaVern 


COLORADO 
State Society 


The program of the October conference held at the 
Rocky Mountain Hospital, Denver, on October 19, as 
published in the Rocky Mountain Osteopathic Bulletin, 
was as follows: 

Clinic. 

Etiology and Treatment of Phlegmasia Alba Dolens, 
Dr. N. E. Atterberry. 

Obstetrical Problems of the 
H. Bright. 

Anteparten Versions, Dr. J. E. Ramsey. 

Indications for Caesarian Section, Dr. H. E. Lamb. 

Dinner at Hospital. 

CORTEX CLUB 

The Cortex Club, made up of a group of osteopathic 
physicians of Denver, meets every Monday noon. Recent 
programs were as follows: 

October 14, Acidosis in the Course of Disease, Lester 
F. Reynolds. 

October 21, Gynecology, Fred ©. Woodruff. 

October 28, Radium, J. F. Walker. 

November 4, Sturmdorf Versus Cautery, H. E. Lamb. 


CONNECTICUT 
State Society 


Officers elected by the Connecticut Osteopathic So- 
ciety on October 27, were as follows: President, De. <. 
H. Buck; vice president, Dr. C. M. Bush; secretary, Dr. 
A, #. Becker, all of Hartford, and treasurer, Dr. D. A. 
Shambaugh, Norwalk. 


DELAWARE 
State Society 


It is reported that at a meeting of the Delaware Os- 
teopathic Society on October 9, it was decided to estab- 
lish a free osteopathic clinic in Wilmington. Officers and 
committees selected were as follows: President, Dr. Paul 
A. Fitzgerald; vice president, Dr. Theodore W. Stiegler; 


Isolated Practice, Dr. J. 
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secretary-treasurer, Dr. John C. Bradford; legislative, Dr. 
Arthur Patterson, John Allen and Leonard Lipscomb; 
publicity, Dr. R. M. Gregory; clinic, Dr. Paul A. Fitzger- 
ald, Dr. Theo. W. Stiegler and J. C. Bradford; ethics, Dr. 
G. F. Nason and Dr. R. M. Gregory, and education, Dr. 
Stiegler and Dr. Patterson. 


IDAHO 
It is reported that a mecting was held at the office of 
Dr. F. H. Thurston, Boise, October 17. Clinics were held 
under the direction of Drs. Thurston and C. R. Witten- 


berger, Caldwell 
ILLINOIS 
Chicago Osteopathic Society 
Dr. H. L. Riley of the Colorado Foundation discussed 


the work of that organization at the regular monthly 
meeting of the Chicago Society, November 7. 
Chicago—North Shore Osteopathic Society 

The North Shore Osteopathic Society meets at noon, 
the first and third Friday of every month, except July, 
August and September, at the North Shore Hotel, Evans- 
ton. Visitors are welcome. 

Dr. H. C. Engeldrum, secretary, 
tober subjects were as follows: 

Pulmonary Tuberculosis, Dr. Robert Clarke. 

Obstetrics, Dr. L. C. Hanavan. 

Dr. Earl R. Hoskins was scheduled to speak on, “The 
Spine at Work,” at the first November meeting. 


Chicago—South Side Osteopathic Physicians 
The South Side Osteopathic Physicians’ Society meets 
at the Hotel Del Prado, 59th street and Blackstone ave- 
nue, every Thursday at 12:30 p. m. There is an address 
or a round table program each time. Officers have been 
elected as follows: President, Dr. Morris Berk; secre- 
rary-treasurer, Dr. Albert C. H. Esser. 
Third District 
A meeting was scheduled for Canton, Illinois, Novem- 
ber 7, with an address by Dean H. G. Swanson of the 
Kirksville College of Osteopathy and Surgery on “The 
Advancement of Osteopathy.” 
Fifth District 
_ A meeting of the Fifth district was held in conjunc- 
tion with the annual convention of the Indiana Osteo- 
pathic Association at Terre Haute. Officers were elected 


reports that the Oc- 


as follows: President, Dr. Opal E. Coffey, Champaign; 
secretary, Dr. C. E. Pollard, Champaign. 
IOWA 


Second District 
_ A meeting of the Second district was planned for 
Shenandoah the latter part of the week of October 6. Dr. 
H. Harding, Hamburg, Iowa, was on the program. 
Fourth District 


A meeting of the Fourth district was scheduled for 


Emmetsburg, Iowa, October 7. The speakers included: 
Drs. L. V. Andrews, Algona (since deceased); A. D. 
Becker, Kirksville, Mo., and C. I. Groff, Mason City. 


Sixth District 
A meeting of the Sixth district 
Nevada on November 1 


was scheduled for 


KANSAS 


Arkansas Valley 

The October meeting of the Arkansas Valley Society 
of Osteopathic Physicians and Surgeons was held in the 
office of Dr. Thomas B. Powell, Larned, with the following 
program: 

Resume of American College of Osteopathic Surgeons, 
Dr. B. L. Gleason. 

Resume of Kansas State Convention, Dr. Thomas B 
Powell. 

Hay Fever and Its Cure, Dr. Glen D. Jewett. 

—Glen D. Jewett, Secretary. 
Cowley County Osteopathic Society 

Instead of the October meeting being held in Win- 
field, a group of osteopathic physicians motored to Ponca 
City, Oklahoma, on October 24. 

The program consisted of a discussion directed by 
Drs. H. C. Wallace, Wichita, and W. A. Laird, Ponca City. 
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Southern Kansas Osteopathic Society 

In connection with the state osteopathic convention 
in Wichita, osteopathic physicians of the south central 
counties of Kansas and north central counties of Okla- 
homa organized a society to be called the Southern Kan- 
sas Osteopathic Society. Meetings will be held at various 
towns throughout the district, the second Thursday of each 
month. The doctors in the town of meeting are to furnish 
program, clinics and entertainment. The first meeting fol 
lowing the organization was held in Harper, October 10. 
The officers are: President, Dr. L. W. Mitchell, Anthony; 
secretary-treasurer, Dr. Kirkland A. Bush, Harper. 


MASSACHUSETTS 


Connecticut Valley Osteopathic Association 

The annual meeting of the Connecticut Valley Osteo- 
pathic Association was held in the office of Dr. Lottie C. 
Barbee, October 29. 

The program included a report on postgraduate work 
at the Des Moines Cullege of Osteopathy by Dr. Maude 
Williams, Northampton, and a demonstration of osteo- 
pathic technic by Dr. M. T. Mayes, Springfield. Officers 
were elected as follows: President, Dr. Philip S. Taylor, 
Springfield; vice president, Dr. Walter J. Weitzel, Spring- 
field; directors, Drs. Weitzel, Grace C. Fitzgibbons, Hol- 
yoke, and Ward C. Bryant, Greenfield. The secretary- 
treasurer is to be appointed by the board of directors. 


MICHIGAN 
State Convention 
A very successful state convention was held at Grand 


Rapids, October 31 and November 1. The program in 
cluded the following: 
OCTOBER 31 
Morning 


Formal opening. 
Dr. C. C. Reid, Denver, the General 
the Eye, Ear, Nose and Throat. 
Dr. S. V. Robuck, Chicago, Ambulant Proctology. 
' Afternoon 
Dr. C. C. Reid, Denver, The Art of Practice. 
Dr. W. H. Gillmore, Minneapolis, Varicose Veins. 
NOVEMBER 1 
Morning 
Dr. George M. Laughlin, Kirksville, 
tioners. 
Dr. John M. 


Practitioner and 


General Practi- 


as 


Columbus, Foot Conditions. 
Afternoon 

Dr. George M. Laughlin, Treatment of Goiter. 

Dr. John A. MacDonald, Boston, Law of 
Force. 

Progress in state work was reported, including plans for 
initiating a series of circuit programs among the districts 
of the state. Detroit was chosen as the next meeting 
place. Officers and department heads were selected as 
follows: President, Dr. W. E. Darling, Detroit; vice 
president, Dr. Harry F. Schaeffer, Detroit; secretary- 
treasurer, Dr. Walter P. Bruer, Detroit; judiciary and 
legislative department, Dr. Harry Schaeffer; internal af 
fairs, Dr. Hoyt Taylor, Lansing; statistics, Dr. C. J 
Manby, 3attle Creek; publicity and education, Dr. O. O. 
Snedeker, Detroit; public health and clinics, Di. Bruce S. 
Vowles, Grand Rapids; board of directors, Drs. F. Hoyt 
Taylor, Bruce S. Vowles and O. O. Snedeker. 


MISSOURI 


State Convention 
What is reported as the most enthusiastic convention 
in the history of the association was held at Marshall, 


October 24-26. The program as published in advance in- 
cluded the following 


Hiss 
iSs, 


Applied 


OCTOBER 24 

Morning 
Clinics. 
Tribute to Dr. Andrew Taylor Still. 
Welcome—Mayor and representative of C. 
Response—Dr. F. C. Hopkins. 

Afternoon 
Clinics and Discussion of Clinics. 
The Surgical Pelvis—Dr. George J. Conley. 
Examination of Nose and Accessory Sinuses—Dr. I 

S. Larimore. 


of C. 
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Minor Surgery—Dr. F. P. Walker. 
“Still Hildreth Osteopathic Sanatorium’—Dr. 
Still. 


Fred 


Evening 
President’s Address—Dr. Leon B. Lake. 
Perception Deafness or Nerve Deafness—Dr. J. D. 
Edwards. ; : ; 
Film—Intestinal Peristalsis, Petrolagar Company. 


OCTOBER 25 
Morning 

Clinics. 

Orthopedic Surgery—Dr. George M. 
Those Upper Ribs—Dr. C. J. Gaddis. 
Viscerosomatic Reflexes—Dr. J. H. Hardy. 
Experiences in My Practice of Obstetrics—Dr. O. P. 

Grow. 


Laughlin. 


Afternoon 
Business Meeting. 
Osteopathy in Dysmenorrhea—Dr. Margaret Jones. 
Sight-seeing Trip—Marshall Chamber of Commerce. 
Banquet and Dance. 


OCTOBER 26 
Morning 
Clinics. 
Sinus Infection in Relation to 
—Dr. C. B. Ewing. 
Correction of Foot Lesions—Dr. William L. Wetzel. 
Coéperation—Why Necessary and Results—Dr. M. S. 
Slaughter. 
What About the Diaphragm and the Ventral Side of 
the Body?—Dr. C. J. Gaddis. 
Deltoid Paralysis—Dr. J.°V. McManis. 


Afternoon 

Laboratory Aids in Diagnosis—Dr. C. A. Povlovich. 

Malta Fever—Dr. Frederick L. Schmitt. 

A very healthy growth in membership was reported, 
and an inclination to make an active fight for legal justice 

Officers were elected as follows: President, Dr. Leon 
B. Lake, Jefferson City; first vice president, Dr. F. C. Hop- 
kins, Hannibal; second vice president, Dr. Edith Salmon, 
Appleton City; secretary-treasurer, Dr. J. L. Allen, Hig- 
ginsville; trustee, Dr. Davis S. Cowherd, Kansas City; 
delegates to the national convention, Drs. R. W. Van 
Wyngarden, Mexico; Mary Leone McNeff, Kansas City, 
and Lau:a G. Simmons, Milan. 


Buchanan County Osteopathic Association 
Dr. H. J. Marshall, Des Moines, spoke at the weekly 
luncheon of the Buchanan County Osteopathic Associa- 
tion on October 16. He praised the campaign being con- 
ducted by the local profession, to obtain entry to St. 
Joseph hospitals. 


Treatment of Deafness 


Central District 

A joint meeting with the West Central Osteopathic 
Society took place at Columbia, October 10. Dr. J. L. 
Allen, afterward elected state secretary, reports that this 
meeting took the form of a pep meeting for the state con- 
vention later held in Marshall. Dr. George M. Laughlin, 
Kirksville, spoke on building and maintaining an osteo- 
pathic practice, Dr. J. L. Allen on “Why I Belong to the 
A.O.A.”; Dr. John Hardy, Columbia, led the round table 
discussion on legal and technical matters confronting the 
state association, and Dr. C. R. Green, secretary and treas- 
urer, reported that membership was at its high mark, with 
the profession throughout the state realizing more and 
more the need of close organization and cooperation. 


Four-County Osteopathic Association 
The October meeting was held on the Ist, at the office 
of Dr. C. S. Compton, Cameron. The association is made 
up of osteopathic physicians from DeKalb, Davies, Clin- 
ton and Caldwell counties. Drs. O. G. Weed and Lawton 
Hanna, St. Joseph, gave an illustrated lecture on “Dis- 
eases of the Gall Bladder.” 


Greater Kansas City Society 
Dr. C. B. Doryland, public relations representative of 
the dairy industries, and J. D. Hungerford, bacteriologist, 
are reported to have addressed the Greater Kansas City 
Society on October 16 
Northwest District 


The September meeting was held at Canton, on the 
26th. Dr. F. C. Hopkins, Hannibal, gave a case report on 
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undulant or Malta fever, a case of which he had treated 
recently. Dr. C. S. Todd discussed oral sepsis. Dr. 
George M. Laughlin, Kirksville, spoke. 


St. Louis Osteopathic Association 

Dr. Jenette Hubbard Bolles, executive secretary of the 
Osteopathic Women’s National Association, addressed the 
St. Louis society at its regular meeting, October 15. 

Dr. C. J. Gaddis was the principal speaker at a meet- 
ing held on November 5. Dr. E. A. Barnicle, secretary of 
the local society, gave a report on the Missouri state con- 
vention. Plans for an osteopathic children’s clinic were 
discussed, and Dr. Marie D. Heising was chosen as chair- 
man of the committee. 


Southwest District—Ozark Association 
Members of the Southwest District association were 
guests of the Ozark association at Springfield, November 
7. Dr. Arthur D. Becker, Kirksville, spoke on “Funda- 
mental Principles of Osteopathy.” Dr. M. - ste ge 
Webb City, presided. Dr. William Wetzel, Springfield, 
president of the Ozark association. 


West Central Society 
In addition to the joint me held with the Central 
society on October 10, Dr. J. L. Allen, Higginsville, re- 
ports a meeting at Sed: ilia, —. reports were given by 
the convention committees, and organization talks made 


by Drs. Allen and R. H. Nuckles, Slater. 
MONTANA 
Southeastern District 
Dr. F. O. Harrold, Fairview, reports that a meeting 


was held at the office of Dr. C. W. Starr, Billings, October 
26, and the Southeastern District association organized. 
Meetings are to be held quarterly, with annual dues of 
$1.00. Every licensed osteopathic physician east of a line 
drawn from Lewistown to Big Timber, is eligible to mem 
bership, and all others in the state are cordially invited 
to attend the meetings. Drs. Starr and J. P. Campbell, 


Billings, were appointed to study and report on the pro- 
posal to arrange osteopathic booths at county and dis- 
trict fairs. The next meeting will be held in Billings. 
Officers were elected as follows: President, Dr. F. L. 
Anderson, Miles City; secretary-treasurer, Dr. F. O. Har- 
rold, Fairview. 


NEBRASKA 


North Platte Valley Association 

The October meeting was held on the 27th at the 
office of Drs. Magoun and Williamson at Scottsbluff, with 
100 per cent attendance. After the business meeting, Dr 
G. R. Hollman, Torrington, Wvyo., led a discussion on 
“The Feel of the Tissues as a Diagnostic Aid.” It was 
voted to bring Dr. I. D. Miller, Denver, a specialist in sur- 
gical diagnosis, to hold clinics in Kimball, Scottsbluff, 
Mitchell and Torrington some time during November. 


NEW JERSEY 
State Society 


The program of the November 9 meeting as published 
in advance, included an address by Dr. Thomas R. Thor- 
burn, New York City, on “Head Colds.” 


NEW YORK 
State Convention 


The thirty-sixth convention, held at Binghamton, Oc- 
tober 18 and 19, is reported as one of the most successful 
in the history of the organization. Eleven members of the 
faculty of the Philadelphia College of Osteopathy, ap- 
peared on the program as published in advance, as fol- 
lows: 

Dr. H. W. Sterrett, “Prostatism.” 

Dr. Ira W. Drew, “Pediatrics.” 

Dr. Emanuel Jacobson, “Interpretation of 
Chemistry for the General Practitioner.” 

Dr. Edward G. Drew, “Diagnosis and Treatment of 
Uterine a a 

Dr. Paul T. Lloyd, “The 
Diagnosis.” 

Dr. H. W. Evans, 
General Practice.’ 

Dr. C. H. Soden, “Osteopathic Technic.” 

Dr. F. C. True, “Surgical Emergencies.” 


Blood 


Roentgen Ray an Aid 


“The Blood Sedimentation Test in 
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Dr. Ralph Fischer, “Treatment of Bronchitis—Acute 
and Chronic.” 

Dr. George Rothmeyer, “Osteopathic Technic.” 

Next year’s meeting goes to Syracuse. Officers were 
elected as follows: President, Dr. H. V. Hillman, New 
York City, re-elected; vice president, Dr. Bertha H. 
Thompson, Watertown; secretary, Dr. Albert W. Bailey, 
Schenectady, re-elected; treasurer, Dr. John F. Krill, Buf- 
falo; directors, Drs. L. J. Kellam, Binghamton; Harry W. 
Learner, Buffalo, and William O. Kingsbury, New York; 
sergeant-at-arms, Dr. Charles W. Hoffman, Syracuse. 


Central District 

A meeting was held at the office of Dr. C. W. Hoff- 
man, Syracuse, November 1. Dr. Oscar Kellam, Bing- 
hamton, who was a member of the legislative committee 
in 1928, was the chief speaker, discussing legislative ques- 
tions. 

A beginning was made on plans for next year’s state 
convention, with Dr. F. C. Humbert as general chairman. 


Hudson River North Osteopathic Society 


The regular monthly meeting was held at the home of 
Dr. Mary McDowell, Troy, November 2, with Dr. T. Paul 
Davis presiding. Officers were elected as follows: Presi- 


dent, Dr. Helen J. Beaty, Schenectady; vice president, Dr. 
Cora Jennings, Troy; secretary-treasurer, Dr. Gladys 
Smiley, Albany; sergeant-at-arms, Dr. M. W. Stearns, 


Schenectady. 
Western District 
Dr. E. DeVer Tucker, Kenmore, secretary, reports that 
the first regular meeting of the season was held at Buffalo, 
gag 4 
Dr. E. R. Larter, Niagara Falls, was chairman of the 
program, gee included the following: 
Dr. E. DeVer Tucker, Kenmore, “The Problems of a 
Young Graduate in Picking a Location.” 
Dr. Helen J. Wilcox, Olean, “The Arrangement of the 
Ideal Osteopathic Office.” 
Dr. George T. Cook, Buffalo, “Office Equipment.” 
Dr. Harry W. Learner, Buffalo, “The Conduct of a 
Physician in Becoming Acquainted With the Public.” 
Dr. Edith E. Dovesmith, Niagara Falls, “History Tak- 
ing,” 
Dr. Howard B. Herdeg, 
elected to represent the local society 
advisory committee meeting. 


OHIO 


During the week of November 4, Dr. J. Ivan Dufur, 
Ambler, Pa., made the circuit of the six districts in Ohio. 
Dr. R. H. Singleton, Cleveland, who is at the head of the 
lyceum bureau circuit, reports as follows: 

“The meetings of the Ohio Lyceum Bureau Circuit 
held during the week of November 4 were an unqualified 
success. Dr. Ivan Dufur of the Dufur Osteopathic Hos- 
pital gave us a most instructive lecture on Differentiai 
Diagnosis in Nervous Disorders. Dr. Dufur held a clinic 
in each of the six cities visited during the afternoon pre- 
ceding his evening discussion. At these clinics 24 cases 
were examined and appropriate treatment recommended. 
Attendance for the evening meetings aggregated 179, ap- 
proximately sixty per cent of the practitioners in the State. 
Dr. Dufur’s instruction was of the most practical char- 
acter and such as could have been given only by a man 
of wide experience and unusual success in his particular 
line. 

“We trust the time will soon come when each State 
will see fit to establish a Lyceum Bureau Circuit. The 
quality of speakers now available makes for true college 
extension work with its consequent stimulation to the 
rank and file of the profession.” 


3uffalo, and E. R. Larter were 
at the state legal 


Akron District Osteopathic Society 
Dr. O. R. Glass, secretary, reports that Dr. Dufur 
addressed the Akron district society, November 7, and 
in addition there was a discussion of legislative matters, 
with the state president reporting on a recent legislative 
meeting. The December meeting is scheduled for Kent, on 
the 4th, with Dr. Rausch, a dental surgeon of Columbus, 


specializing in radical operation for pyorrhea, as the chief 
speaker. 
Cleveland District Osteopathic Society 
Dr. C. A. Purdum, secretary, reports that a very good 
representation of the district was present for the October 
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7, meeting. Dr. M. K. Cottrell spoke on office efficiency, 
Dr. Grace Purdum-Plude reported on the Des Moines 
convention, and the Deshell Laboratories presented their 
motion picture, “Movements of the Gastro-Intestinal Tract 
in Experimental Animals.” 

Action was taken regarding publicity in the telephone 
directory, city directory, newspapers and other advertising 
media. Dr. Purdum said, “The society as a whole is 
rigidly opposed to any form of advertising whatever, espe- 
cially condemning the block and heavy type insertions 
appearing in the classified section of the phone directory. 
This district is going to ayoid this type of advertising in 
the future and we feel that this is an example that could 
well be emulated by every district and state society in 
the country.” 

Dayton Luncheon Club 

Dr. Elizabeth E. Leonard, secretary of the Dayton 
Luncheon club, reports on recent meetings as follows: 

September 9, First meeting after the summer vacation 
was entirely informal, with only discussion of future meet- 
ing places. 

September 16, Informal 
guest. 

September 23, Informal. 

September 30, Dr. A. O. Peters, president of the local 
Board of Health, discussed the advantage of the move- 
ment which is on foot to require the pasteurization of 
all milk coming into Dayton. 

October 7, Plans made for an early golf meet. 

October 14, A case report on acute nephritis by Dr. 
E. H. Cosner. 

Dr. Paul A. Greathouse is president of this club. 


OKLAHOMA 


Central District 
It is reported that the regular monthly meeting of the 
Central District was to be held at Maud, October 17. 
Oklahoma City Society 
Officers have been elected as follows: President, Dr. 
W. Conefield; vice president, Dr. FE. Paul Harris; sec- 
ot i Dr. E. F. Deffner; program chairman, Dr. J. M. 


Rouse. 
PENNSYLVANIA 


Lehigh Valley Society 
The October meeting was held at Reading on the 17th. 
Dr. Wilson Beam, Easton, vice president, presided. Dr. 
J. Ernest Leuzinger, associate professor of diseases of 
the eye, ear, nose and throat in the Philadelphia College 
of Osteopathy, spoke on “Acute Diseases of the Throat 
Coincident With the Fall and Winter Months.” 


TENNESSEE 


State Convention 

A very successful convention was held at Memphis, 
October 8 and 9. 

Among the speakers were Drs. George J. Conley, 
president of the Kansas City College of Osteopathy and 
Surgery, A. D. Becker, vice president of the Kirksville 
College of Osteopathy and Surgery, C. J. Gaddis, sec- 
— editor of the American Osteopathic Association and 

.. J. Bell, Helena, Arkansas. 

One feature of the meeting was the number of colleges 
and high schools addressed by Drs. Gaddis and Conley. 

Officers were elected as follows: President, Dr. M. B. 
Hasbrouck, Memphis; vice presidents, Drs. George A. 
Bradfute, Knoxville, and Vivian Price, Covington; trustee, 
Dr. S. D. Alexander, Columbia. 


TEXAS 


Lower Rio Grande Valley Association 
The October meeting was held on the 11th, with Dr. 
K. E. Dye, Mercedes, who gave an illustrated lecture on 
technic. 


meeting with a student as 


North Texas Association 


It was announced that a meeting would be held at 
Dallas, November 16, with arrangements in charge of a 
committee consisting of Drs. Sam L. Scothorn, chair- 


man, and J. W. McPherson and Phil Russell. 
VERMONT 


State Convention 
The twenty-four annual state convention 


at Wilder, October 18 and 19. 


was held 
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Among the speakers were Drs. Howard A. Drew, 
Barre; Lionel J. Gorman, Stoneham, Mass.; A. S. Bean, 
Brooklyn, N. Y.; George Evans, Burlington, Vt.; Ira 
Drew, Philadelphia; Dale Atwood, St. Johnsbury, Vt., and 
John A. MacDonald, Boston. 

The next convention will be held at Burlington. Of- 
ficers were elected as follows: President, Dr. Raymond 
l.. Martin, Barre; vice president, Dr. Mary Strohe, Ben- 
nington; secretary-treasurer, Dr. Herman K. Sherburne, 


Jr., Rutland. 
WASHINGTON 


Yakima Valley Association 

A meeting was held at the home of Dr. C. A. Hughes, 
Sunnyside, October 27. Drs. A. B. Howick, Yakima, and 
Celia Sutherland, Selah, reported on the A.O.A. conven- 
tion in Des Moines. Drs. V. E. and W. S. Holt, reported 
on the recent state convention. Officers were elected 
as follows: President, Dr. Celia Sutherland; vice presi- 
dent, Dr. R. M. Imbrie, Sunnyside; secretary-treasurer, 
Dr. R. R. Sterrett, Yakima. 


WEST VIRGINIA 


Monongahela Valley 
The Monongahela Valley Osteopathic Society held the 
first winter meeting September 26, in the offices of Dr. 
Guy E. Morris, Clarksburg. Dr. R. E. Coda, Fairmont, 
discussed “Newer Methods in the Treatment of Syphilis,” 
and Dr. Preston B. Gandy, Clarksburg, “The Modern 
Treatment of Varicose Veins.” 
—Guy E. Morris, secretary. 
WISCONSIN 
Milwaukee District 
Dr. C. W. Parrish, Whitewater, is reported to have 
addressed the October meeting of the Milwaukee district, 
on the subject, “Feet.” 
CANADA 
Ontario Association of Osteopathy 


The osteopathic study group held no meeting Octo- 
ber 30, because it was election day. On November 6, in 


Louis E., 
Summitt, to Arkansas City Office 


CHANGES OF ADDRESS 
Acton, Donald Kirk, from Elkins 


Brenz, 


from 
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addition to the subjects announced in the November 
Journal, were the following: 

Dr. H. E. Illing, “Chronic Functional Hypothyroidea.” 

Dr. Olive Mathews, “Review of Burns’ Costogenic 
Anemia.” 

Dr. M. E. Moyer, “Local Stasis.” 

Additional speakers for November 13 were: 

Dr. Mary L. Heist, “Heart Sounds, Based on the 
Records.” 

Dr. Fenner, “Tension.” 

Sessions seem to begin at 4 p. m. 
announced in the last Journal. 


instead of 3:30, as 


Ontario Association of Osteopathic Physicians 


Drs. John A. MacDonald, Boston, and C. C. Reid, 
Denver, were speakers from the United States to address 
the convention of the Ontario Association of Osteopathic 
Physicians at Toronto, November 2. Among the other 
speakers were Drs. R. Harkins, London, and Robert Ash- 
croft, Kingston. 

30th Drs. MacDonald and Reid stressed the impor- 
tance of osteopathic practice untrammelled by a restrictive 
legislation. The Globe and the Mail and Empire both gave 
splendid position to reports of the meeting, including liberal 
picture space. 


Quebec 


Dr. Allan A. Eggleston, secretary of the Providence 
of Quebec Osteopathic Association, reports that Dr. John 
A. MacDonald, president of the A.O.A. was the guest of 
the Quebec Osteopathic association on Sunday, Nov. 3, 
at a luncheon at the Queens Hotel, following which a pro- 
fessional meeting was held. Dr. F. G. Marshall, president 
of the Quebec association presided and Dr. E. O. Millay 
introduced Dr. MacDonald. Dr. Bishop of Ottawa brought 
the greetings and best wishes of the Ontario association. 

Dr. MacDonald addressed the organization on “The 
Law of Applied Force” and followed it by a demonstra- 
tion of technic. Dr. A. A. Eggleston, Montreal, gave a 
paper on foot technic and clinical demonstration. An open 
forum was held and Dr. MacDonald reviewed the program 
and status of the profession. 
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Eliminate the 
Question Mark in your 


Physiotherapy. 


Results Mean Income. 
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Please send me a copy of your new Descriptive Book entitled 
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Therapeutic Electro-Magnetic 
Induction 


THE SUBJECT OF THERAPEUTIC ELECTRO-MAGNETIC 
INDUCTION, that is, the principles involved when 
we endeavor to influence living organisms by 
electro-magnetic induction are so obvious, 
explanatory and provable by the tenets of orthodox 
sciences that it is difficult to discern the 
reasons why the greatest amount of scientific 
researches is not directed towards further 
discoveries in this field and why such methods 
have not more generally superseded the older 
methods of medical treatment. The only questions 
worthy of discussion today can only be improved 
effective apparati and methods of application and 
not the veracity of the principles involved. The 
aim of future researches must be with the idea to 
produce such forms of electro-magnetic energies, 
particularly fluxes, in such concentrations and 
frequencies or rhythms that they evoke resonance 
in the living somatic cell, so as to produce a 
maximum of biological assimilability, maximum 
motility in dormant pathological molecules, maximum 
oxidation through such increased motility and that 
they be of no higher velocity or frequency than the 
inherent rhythm or resonance of living somatic 
cells can tolerate, in order not to be destructive. 
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FELLOWS’ SYRUP 


ITS FORMULA ITS POSOLOGY 
Combines Mineral Foods One to two teaspoonfuls 
and Synergistic Agents. after meals. 


ITS EFFICACY 


Is such that under its influence one observes a rapid 














increase of appetite and a marked elevation 
of tone. 


FELLOWS MED. MFG. CO., INC. 
B) E B | . | i 4 26 Christopher St. New York, N. Y- 


CONVALESCENCE aaa 


DEMINERALIZATION 
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“These Foot Clinics Have Proven 
Highly Successful” S3eerrJoonie Ba 


66 5 get satisfactory results the physician who corrects 

subluxations and misplacements of the bones of the 
foot must see that the patient obtains correct fitting and 
adaptable footwear. The shoe store, on the other hand, can- 
not give the patient desired improvement through proper 
footwear while the bones are in abnormal alignment. 
“Success depends on cooperation between osteopathic phy- 
sician and store. The statement of The Hower Company, 
local Foot-Friend dealers, that Foot-Friend Clinics have 
proven highly successful, is made after weeks of experience 
and I know that every one concerned will corroborate this 
statement.” 


JOHN D. BAUM, D.O. 
MAILED FREE ON REQUEST _.W 


THE LAPE & ADLER CO., 
Columbus, Ohio. 


1 
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' Please = me, without charge or obligation: “Establishing a Foot Prac 
I tice,’ At. oh 2 - 2. M.D. ies of “Treatment and Care 
1 of the Feet, Dr. Wise, Ry Ay oot Clinic,” by The Lape & 
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This 


28-page booklet, “Establishing a Foot Kaler’ Company. 


Practice,” by Dr. John M. Hiss, D.O., 
M.D., will be mailed without cost to 
any Osteopath requesting it. (See list on 
of literature on coupon slip.) ge - 
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New College and Hospital buildings now occupied at 48th and Spruce Streets, Philadelphia, Pa. 


That the student may secure a thorough training in fun- 
damental osteopathy and be prepared for a life of useful- 
ness as a well-trained physician is the aim of the 


Philadelphia College of Osteopathy 


This aim is being accomplished by means of 
1. A co-ordinated course of study. 
2. A high grade of scholarship. 
3. Competent instruction. 
4. Fully equipped laboratories. 
5. Large, well organized clinics. 





Write for catalog 


Address: 
THE REGISTRAR 


Philadelphia College of Osteopathy 


48th and Spruce Streets 
Philadelphia, Pa. 
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Announcing 


Norwood’s Eight Ambulant 
Proctologic Clinic 


Mineral Wells, Texas 








THE NORWOOD 





February 17th to March Ist, 1930 


RECTAL DISEASES — 
Clinical demonstration of all curable rectal diseases, technic very 
easy and simple. The large number of clinic patients from which 
to select cases, makes it possible to have many of the most difficult 
ferms of rectal trouble before the Class. 
Fourteen cases of fistula were treated during the last Clinic, and 
many very interesting cases are now registered for the next Session. 


VARICOSE VEINS — 
The latest Ambulant treatment of Varicose Veins by the injection 
method discussed and full Course given. Class will observe results 
of treatment from day to day. 


SPECIAL LECTURES — 
Includes Colonic Therapy, Surgical Diathermy, Sun Rays as an 
escharotic, and Business Methods. 


RESERVATIONS — 
Now being made for class limited to sixteen. Fee $200.00, a remit- 
tance of $50.00 made now will insure enrollment. 


SAAT A STA ST a 





THE NORWOOD CLINIC 


Mineral Wells, Texas 
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DOCTOR 
* 


1 RRA 


ATER HOTEL Investments in Post Graduate Courses BAKER z 
ps 7 will yield for you daily dividends. Min- to 
eral Wells, The Nation’s Health Resort, 
offers to you and your friends of the 
North, many advantages. Rates may be 
secured from all parts of the United 
States. 


DRS. NORWOOD 
AND BROWN 
MINERAL WELLS, TEXAS 
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THE MID-YEAR CLASS 


January 27, 1930 





New Students Will. 
Enjoy Independent Class Selections 


Regular Teaching Staff 
School Spirit at High Pitch 
All Activities in Full Swing 

Best Professional Atmosphere 
The Home of Osteopathy 


We Invite Correspondence 


GEORGE M. LAUGHLIN, D. O., President 
H. G. SWANSON, A. M., Dean 





Kirksville College of Osteopathy and Surgery 
KIRKSVILLE, MISSOURI 
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SOE 


Dufur Osteopathic Hospital 


HIS hospital was organized seven years ago for the pur- 
pose of establishing a place in the EAST where patients 
might be sent for the osteopathic 


Treatment of 
Nervous and Mental Diseases 








It soon outgrew its city quarters and now occupies its new, 
larger buildings, the main building of which is shown above. 
Its present capacity is 85 patients. A second building will be 
remodeled within a year, which will make the total capacity 
about 140. 


The buildings are situated on 53 acres of ground, all in a high 
state of artistic development, with expansive lawns, terraces 
and gardens. 


They give that quietude, freedom, fresh air, sunshine and rest- 
ful atmosphere which are so necessary to the cure of these 
mental states. 


Fresh vegetables, eggs, milk and butter are supplied; and the 
hospital has its own artesian wells. The buildings, grounds 
i and equipment represent an 


Investment of About $500,000.00 


A corps of competent physicians, nurses and attendants is 
always at the service of patients. 


Diagnostic and X-ray laboratories are complete. 
All treatment is directed by Dr. J. Ivan Dufur. 


For further information address 


Dufur Osteopathic Hospital 


J. IVAN DUFUR, D. O., President 


City Office Telephones 
611 Witherspoon Bldg. AMBLER, PA. Hospital: Ambler 7-41 
Philadelphia City Office: Pennypacker 1385 


Welsh Road and Butler Pike 
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The Denver Polyclinic 


and 
Postgraduate College 


announces 


That the field clinics of Dr. W. H. Gillmore are now 
being conducted under its auspices 


These clinics are devoted to the new, non-surgical, curative treatment of 
varicose veins and ulcers, their chief purpose being to thoroughly teach 
the method to the general practitioner. 


Dr. W. H. Gillmore, of the Gillmore Clinic, is a pioneer of this work 
in the osteopathic profession. By this new, specific treatment of varicose 
veins and ulcers ninety-five percent of all cases can be rapidly and per- 
manently relieved. 


The treatment, if properly administered, is painless, harmless, is 
administered in the doctor’s office without loss of time to the patient. The 
treatment brings about a permanent obliteration of the affected veins and a 
permanent healing of varicose ulcers. 


For several years Dr. Gillmore’s time has been spent chiefly in teaching 
the technic of this highly satisfactory treatment to the profession. This is 
done by holding a clinic in the physician’s office. Up to date Dr. Gillmore 
has held forty such clinics. Nearly half of them have been instances in which 
a second clinic is held in the office of the doctor formerly having had a clinic. 


In a large percentage of the clinics which Dr. Gillmore has conducted 
the doctors have learned to use the method proficiently; the clinic and the 
ethical publicity for the method and for the doctor which goes with the 
clinic, have been the means of establishing the doctor in this type of practice 
in his vicinity; and in nearly all instances this has not only cost the doctor 
nothing, but he has been well repaid for the time spent in arranging for the 
clinics and in learning the method. 


If you are interested in this line of work, write for particulars to Dr. 
R. R. Daniels, Secretary, Denver Polyclinic and Postgraduate College, 
Clinical Bldg., 1550 Lincoln St., Denver, Colo. 


All supplies for Dr. Gillmore’s work, including the solutions in 
ampouls prepared according to his formulas, namely, Sclerosyn (Gill- 
more), and Anti-sclerosyn (Gillmore), and Unguentin Sclerosol (Gill- 
more), as well as accessories such as syringes, needles and bandages, 
may be obtained from the Carey Drug Co., 211 16th St., Denver, Colo. 
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In 
Convalescence 
Recommend — 


HORLICK’S 


THE ORIGINAL 


MALTED MILK 


Unexcelled for over 40 years 


TS. readily-assimilable nu- 

trients—derived from fresh, 
full-cream milk and extracts of 
select malted grains — provide 
the patient with a means of re- 
building strength and regaining 
health in a natural, pleasant 


way. 


Natural 
and 
Chocolate 
Flavors 
help 
provide 
much- 
needed 
variety 
in the 

diet. 





HORLICK’S CHOCOLATE 
MALTED MILK—a blend of 
“the Original” with sweet choc- 
olate and cocoa of highest qual- 
ity—is a pleasant relief for the 
patient who finds other foods 
lacking in appetizing flavor. 


HORLICK’S MALTED MILK CORP. 
Racine, Wis. 
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Your 


Doctor 


will tell you why 
he approves this shoe 


HE human foot, how it is built and how it 

works, is a fascinating story. Have your 
osteopathic physician tell you of its marvelous 
construction, its three flexible arches, its 26 
bones, and how they function. He will show 
you why sound feet are so essential to your 
well-being and why Cantilever Shoes help your 
feet to health. 


For these shoes are made to conform to the 
natural shape of the foot. The toes have 
ample room—no cramping or crowding. The 
heel fits snugly without slipping. And, most 
important, the flexible shank of Cantilever 
Shoes cradles the arch of the foot in a firm yet 
elastic support that really strengthens the foot 
muscles. Walking becomes a pleasure in Can- 
tilever Shoes. 


And they are so expertly styled that you 
will have the pleasure of well-dressed feet, in 
addition to greater foot comfort than you have 
ever known. 


If you wish further information on the cor- 
rective features of the Cantilever Shoe, we 
shall be pleased to furnish you with an in- 
formative brochure, “The Feet and Their Re- 
lation to Anatomical Disorders.” Please write 
to the Cantilever Sales Corporation, Dept. B-1, 
410 Willoughby Ave., Brooklyn, N. Y. 


(ANTI LEVER SHOES 
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PENN SYLVAN IA 


39"%and CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of traffic — 

Unlimited Parking 
Privileges. ..... 


From $3.00 Daily!! 














It makes a 
powerful im- 
Pression 
which every 
doctor should 
consider. And 
that is not all. 





Allison Quality Equipment 
Reflects Ability— 








1112 Burdsal Parkway, Indianapolis 


The efficiency, 
the time saved, 
the satisfac- 
tion of having 
the best is in- 
valuable. 


Stand G-123 
Catalog on Request—Sold by Reliable Dealers 


W.D. Allison Co. 


Manufacturers for 45 Years 
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DR. E. M. DEBERRI 
COLONIC IRRIGATOR 


The only table on the market 
with a flushing system. 

Faulty elimination is a big fac- 
tor in at least 75% of all ail- 
ments. 








Colonic Irrigations are an important 
and necessary adjunct to your treat- 
ment. 

Cleans the Colon and Helps Oste- 
opathy Help Nature. 


Further Details Upon Request 
ADDRESS 


DR. E. M. DE BERRI 
126 E. 59th St., New York 
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Mellin’s Food 


in 
Difficult Feeding Cases 


In difficult feeding cases commonly known as Marasmus or Malnutrition, the first thought of the 
attending physician is an immediate gain in weight, and then to so arrange the diet that this initial gain 


will be sustained and progressive gain be established. 


Journal A. O. A. 
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Every few ounces gained means progress not only in the upward swing of the weight curve, but 
in digestive capacity in thus clearing the way for an increasing intake of food material. 


As a starting point to carry out this entirely rational idea, the following formula is suggested: 


Mellin’s Food ; ‘ ‘ 8 level tablespoonfuls 


Skimmed Milk . » ‘ 9 fluidounces 
Water . : ‘ ‘ . 15 fluidounces 


This mixture furnishes 56.6 grams of carbohydrates in a form readily assimilated and thus quickly 
available for creating and sustaining heat and energy. The mixture supplies 15.5 grams of proteins for 
depleted tissues and new growth, together with 4.3 grams of mineral salts which are necessary in all 
metabolic processes. These food elements are to be increased in quantity and in amount of intake as 
rapidly as continued improvement is shown and ability to take additional nourishment is indicated. 


A pamphlet devoted exclusively to this subject and a liberal supply of 
samples of Mellin’s Food will be sent to physicians upon their request. 


Mellin’s Food Company - . - Boston, Mass. 











Trademark 66 99 Trademark 
Registered Registered 


Binder and Abdominal Supporter 








with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the Dhysician a bloodpressure apparatus ff 
profound reliability. 
all other types. It is the Stand- 
ard nan World. GUARANTEE 

J nr ba BR Cartridge tube is een toe 
















ae lifet time. to 
er’s life 
\ = No tools; po coating 


The Cartridge Tube —— into } s back. 
its mounting; no adjustments to Bhi of tubee without impair 
make; no sending of apparatus to | free if it breaks. Rubbeq 
tory. The Cartridge Tube | >**% Bot cuaranteed. 
principle guarantees a lifetime of | 
service, but should it in any- 
way be broken, @ new one 
is sent free. 
EMPLOYS NATURE’S IMMUTABLE LAW 
OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method 
made use of. The scale of every instrument 
individually hand calibrated, another funda- 
mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


























The Storm Supporter is in a “class” entirely apart 

from others. A doctor’s work for doctors. No Dr.Janeway, Johns Hopkins, Recommends it 
; Rockefeller Institute, M cl 5 ica 00 

ready made belts. Every belt designed for the pa- and ooo am te Saevenaiiies ia Sewanee Co. bought 1000. 
Portable desk model (1334x44x2% inches). With Free Manual. 


Semel “types” and many variations of each, afford 10 DAYS TRIAL EASY TERMS 


adequate support in Ptosis, Hernia, Pregnancy, Send just $2.00 and we will forward it to you at once. Try it. If not 





Obesity, Relaxed Sacro-Iliac Articulations, Floating thoroughly satisfied return and get your money back. If perfectly satished, 
i i i send the balance in ten monthly installments of $3.40 each; without inter- 
Kidney, High and Low Operations, etc. est—$36.00 in all complete, which is the regular cash price everywhere. 
Mail orders filled Please ask for SIGN AND MAIL COUPON 
in 24 hours literature A. 8. ALOE CO., 1840 OLIVE ST., 8T. LOUIS, MO. 
I enclose first payment, $2.00. Send B on 10 





daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- 
ments of $3.40, without interest. I agree title remains in you until paid in full. 


Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 
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Your Professional Card 


in the New 


Year Book and Directory 


Will Bring You Many Referred Patients 


Some doctors are taking whole pages, It will be used for two years. 


others smaller units. Send for rates and sample pages show- 


For the small cost you cannot afford to ing ads of different sizes. 


pass up this opportunity. The deadline is December 20. Let us 


The 1930 issue will be out in January. hear from you today. 


American Osteopathic Association 


844 RUSH STREET, CHICAGO 
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FRIENDLY CHATS 
on Health and Living 


by ; 
THE EDITOR 
@ A 200-page book, well bound, done in special paper with new type. 


@ This may be just the thing you are looking for to send to each of your families for Christ- - 
mas or New Year. It will always be suitable for the reception room table. 


q@ It is not a lot of propaganda that might be shunted when read, yet enough of its pages are 
osteopathic, in thought at least, to attract the reader to osteopathy. 


not to talk about it directly.” For example, the best insurance ad is that of the Metropolitan 
Life. Everybody reads it and will continue to read it, because it deals with general health 
and living. 










@ “Friendly Chats” is low priced at $1.50, but for the present the introductory price will be 
only $1.00. 

@ With every new or renewed annual contract for 100 or more OsteopatHic MaGaziNe, pro- 
vided the order is received this month, will be given one of these books free. 

@ If you will just slip a dollar bill into an envelope, a sample copy will be sent to you as 
soon as it is off the press. 


@ An able business man recently said: “The most effective way to sell a real proposition is 
American Osteopathic Association, 844 Rush Street, Chicago 

















Journal A, O. A. 
December, 1929 


CALIFORNIA 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 








DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
diagnosis. Oculovac, Optostat (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for Cataracts (patient walks first 
day, and leaves hospital third or fourth day—a 
new, economical and proven method). 

REFRACTION—New B & UL _ Keratometer, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 dv. to 8192 dv.); Otometrophone, 
(continuous-tone test 4 to 40,000 dv.), Barany- 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method’ tube dila- 
tion, Tubulator and Tympanotherm ‘‘fixation’’ 
treatment and Tonophone nerve deafness treat- 
ment—all our own developments. 

NOSE AND SINUS DISEASES—Auto-vacuum 
diagnosis by radiopascence. Quartz, carbon and 
all modalities. Nasal Surgery ‘‘floating method.” 
“‘Auto-vacuum” irrigation sinuses—(no instru- 
ments required). 

THROAT DISEASES—‘‘Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. Tonsillectomy by ‘‘floating meth- 
od’’-—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 


DR. G. V. WEBSTER 
OSTEOPATHIC PHYSICIAN 


Guaranty Bldg., 6331 Hollywood Blvd. 


Los An geles, California 











DR. GEO. F. BURTON 
OSTEOPATHIST 


Sacro-Iliac Specialist 


220 Story Building, Los Angeles 
Phone: Vandike 5692 








Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 


LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 








Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105% Orange St. 
REDLANDS, CALIF. 








San Diego, California 
319 Commonwealth Bldg. 


Dr. Frank Hunter Smith 


Osteopathic Physician 
Phones Main 5711 


(Formerly of Indianapolis) 
Hilcrest 5752 














(Continued from page 202) 

Robertson, Lawrence S., from Olean, 
N. Y., to 551 Fifth Ave., New York, 
Rn... 

Ross, Robert W., from 1100 Cedar 
ov to 201 E. Chicago St., Elgin, 
ll 

Russell, Lucille S. B., from Rt. 6, Box 
196A, to Route 6, Route 760, Phoe- 
nix, Arizona. 

Rutherford, F. D., from 6331 Mich- 
igan Ave., to Dumbarton Bldg., 8544 
Grand River Ave., Detroit, Mich. 

Scott, Ann, from Los Angeles, Calif., 
to 1212 Heartwell Bldg., Long 
Beach, Calif. 

Sherrill, Charles. from Mt. Carmel, 
Ill., to 213 Sames Moore Bldg., La- 
redo, Texas. 

Sherrill, Emma, from Mt. Carmel, 
Ill. to 213 Sames Moore Bldg., La- 
redo, Texas. 

Shultz, R. W., from Mason City, Ia., 
to 4542 N. Leavitt St., Chicago, III. 

Slemons, G. W., from Kirksville, Mo., 
to St. Joseph, La. 

Smith, Frank H.. from St. Petersburg, 
Fla., to 319 Commonwealth Bldg., 
San Diego, Calif. 

Smith, Leonard R., from Hempstead, 
N. Y., to 140-10 Franklin Ave., 
Flushing, N. Y. 

Spalding. Jennie L., from 320 Hay- 
wood Bldg., to 779 Haywood Rd. 
W., Asheville, N. C 

Stalder, L. Valeria, from St. Marys, 
Ohio, to 335 Curtis Bldg., Detroit, 
Mich. 

Stanfield, L. M., from Perry, Okla., 
to Box 285, Farmington, Me. 

Stockebrand, A. L., from 1637 Chi- 
cago Ave., to The Church St. Bldg., 
708 Church St., Evanston, IIl. 

Stover, O. O., from 313 Hartman 
Bldg., to 745 Oak St., Columbus, 
Ohio. 

Swezey, P. H., from First Nat’l Bk. 
Bldg., to 605 Ohio Merchants Bldg., 
Massillon, Ohio. 

Swift, Walter Sherman, from Box 
102, to 528-30 State Central Sav- 
ings Bk. Bldg., Keokuk, Iowa. 

Taylor, Charles E., from Oak & Hill 
Sts., to Box 1054, El Dorado, Ark. 

Tilleman, V. de, from 54 Upper 
3erkeley St., to 9 Cavendish Square, 
London, W. 1, England. 

DISTRICT OF COLUMBIA 





DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 
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CALIFORNIA 





Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 








DR. RALPH E. WALDO 
DR. MARGARET J. WALDO 
DR. JOHN B. WEEKS, Asst. 

133 Geary Street 


Phone Sutter 999 Whitney Bldg. 
San Francisco, Calif. 








Office Residence Sanitarium 
Wall Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 








DR. BERNARD KAVANAUGH 
PRACTICE LIMITED TO 
AMBULANT PROCTOLOGY 
924-925-926 Consolidated Bldg. 
Sixth and Hill Sts. 

Los Angeles, Calif. 

















C. J. Ganpis, D.O. 
Jack Goopretitow, D.O. 


General Osteopathic Practice 
Including Obstetrics and Minor Surgery 
First National Bldg. 
OAKLAND, CALIF. 
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CANADA 





THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. HaArRRYETTE S. EVANS 
Dr. E. O. MILLay 
Dr. A. E. WILKINSON 
GENERAL PRACTICE - CLINICAL LABORATORY 


EAR - NOSE - THROAT - COLONIC IRRIGATION 
HOSPITAL CONNECTION 











H. Forrester Moore, D.O. 


Ulrich, Herbert E. C., from Has- 
brouck Heights N. J. to 2540 Bou- 
levard Jersey City N. J. 


From 18 Sun Life Bldg. Valdane, Arvid E., from 764 Park 


to 1016-17 Pigott Bldg., Ave., to 55 East 72nd St., New 
after November Ist, York, N. Y. 
1929. Waltermire, D. D., from 115 West 
Center St., to Union Nat’l Bk. 
HAMILTON, ONTARIO, Bldg., 125 South Main St., Fostoria, 
CANADA Ohio. 


Ward, Merrill C., from Guilford, Me., 
to Livermore Falls, Me. 
White, Annette M., from 425 River- 


General Practice—Clinical Laboratory 
—Colonic Irrigation 





side Drive, to 98 Riverside Drive, 
New York, N. Y. 





White, Mary R., from 1010 9th St., 
to 701 Q Ave., Anacortes, Wash. 
Wieland, C. J., from St. Louis, Mo., 

to Allen Bldg., Dallas, Tex. 

Wolff, Alva E., from 520 Bk. of Italy 
Bldg., to 722 No. Willis St., Visalia, 
Calif. 

Wyckoff, A. B., 
1355 N. Lake Ave., 


APPLICANTS FOR 
MEMBERSHIP 


DR. WILLIAM P. CURRIE 
DR. ALLAN A. EGGLESTON 


Osteopathic Physicians 


from Alton, IIL, to 
Pasadena, Calif. 


609 MEDICAL ARTS BLDG. 
MONTREAL 





California 





Hunt, Albert Thurlow, Suite 714, 405 
S. Hill St. 

Berlier, Lillian Whiting, 1315 
Oaks Ave., South Pasadena. 

Alexander, I. W., Security Bldg., 
Santa Monica. 


Fair 


PROFESSIONAL 
CARDS 
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FLORIDA 





DR. JOS. CORWIN HOWELL 


Specializing in ambulant 
proctology and_ kindred 
diseases (ambulant gyne- 
cology), and injection of 
varicose veins 


200 W. Gore Ave., Orlando, Fla. 








DR. CARL G. TILLMAN 


Osteopathic Medicine 
and Surgery 
604-5 City Natl. Bank Bldg. 
MIAMI, FLORIDA 
Formerly Staff Member Southwestern 


Osteopathic Sanitarium, Blackwell and 
Wichita 








Dr. L. E. Gingerich 
Osteopathic Physician 
Referred Cases a Specialty 
912 Congress Bldg. 
Miami, Florida 


Telephones: Office 24679 
Residence 20776 
Hours: 9:00 A. M.-5:00 P. M. 
Sat. 9:00 A. M.-12:00 











$4 Per Insertion Giehm, R. By 
Bldg., Boulder. 
COLORADO 
THE DENVER CLINICAL GROUP 
OF 


PHYSICIANS AND SURGEONS 


DR. CHARLES L. DRAPER DR. HOWARD EARL LAMB 
Obstetrics and Pediatrics Surgery 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eve, Ear, Nose and Throat Ambulant Proctology 
DR. RALPH M. JONES DR. PHILIP A. WITT 
Orthopedics Urology 
DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


Suite 320 Empire Bldg. Denver, Colorado 


Dr. Frances Tuttle 


THE TUTTLE HOTEL 
Phones: 2-5101 and 2-2397 
Miami, Florida 


New York City 
18 E. 41st St. 











R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 
405-406-407 Hall Bidg. 

St. Petersburg, Fla. 











THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 
DR. EMMA ADAMSON DR. C. C. REID 
Osteopathy and Colonic Therapy Eye, Ear, Nose, Throat 
DR. F. I. FURRY DR. L. F. REYNOLDS 
Orificial Surgery and Physiotherapy Osteopathic Physician 
DR. A. C. DEWSBURY DR. L. GLENN CODY 
Dental Surgery Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 











1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fila. 
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NEW YORK 


NEW YORK 





DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


317-318 Calumet Building 
Miami, Florida 


DONALD B. THORBURN, D.O. 
HOTEL WHITE 


303 Lexington Avenue 
At Thirty-seventh Street 
New York City 


General Practice and Gastro-Intestinal 











Drs. Ferguson & Ferguson 
OSTEOPATHIC PHYSICIANS 
Suite 405-6, First National Bank Bldg. 
Miami, Florida 
General Practice including Proctology 


Dr. Cecil B. Ferguson 
Dr. Ralph B. Ferguson 








ILLINOIS 





Dr. Joseph H. Sullivan 
Dr. Oliver C. Foreman 
OSTEOPATHIC PHYSICIANS 


807, 27 East Monroe St. 
Pioneer Osteopathic Office 
Chicago 


Est. 1894 DEArborn 4538 








Dr. Robert W. Ross 
Osteopathic Physician 


A es the opening of offices in 
the Leitner Bldg., 201 E. Chicago St. 
Elgin, Illinois 





Office 5154 Home 4461-J 





MASSACHUSETTS 





Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 








Dr. Frank D. Stanton 


PROCTOLOGIST 
229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 











DR. MORRIS M. BRILL 
Osteopathic Physician 
Charge—Ear, Nose and Throat 


of the 
New York Osteopathic Clinic 


18 East 41st St. 
New York City 





Givens, J. O. P., Over Busy Corner, 
_Colorado Springs. 
Connecticut 
Becker, Adolph F., Jr., 216 Farming- 
ton Ave., Hartford. 
Florida 
Conklin, Marion A., Miami, 501-02 
Olympia Bldg. 
Rader, Nancy Lurah, 301-4 Harvey 
Bldg., West Palm Beach. 


Illinois 
Boals, Frank S., 408 Commercial 
Bldg., Alton 
Coffey, William M., 317 Temple 


Bldg., Danville. 
Martwick, Horace A., Opposite Town 
Hall, Riverside. 


Iowa 
Hirschman, J. A., Cherokee. 
Maryland 
Dykes, L. M., 326 N. Charles St., Bal- 
timore. 


Michigan 

*McKeon, David E., 203 City Nat’l 
Bank Bldg., Westend Branch, Bat- 
tle Creek. 

Carpenter, Mark C., 704 Bauch Bldg., 
Lansing. 

Greene, Genevra W., 416% Mitchell 
St., Petoskey. 


Missouri 
Agee, Purl M., 207 Carl Bldg., Inde- 
pendence. 
Montana 
Lamp, H. M., Masonic Temple, Deer 
Lodge. 
New Jersey 
Friedlin, French J.. Pidgeon Bldg., 
Pitman. 
Pennsylvania 
Hales, George W., 511 E. Allegheny 
Ave., Philadelphia. 
Lewis, George L., 140 Luray St., Ger- 
mantown, Philadelphia. 
Long, Frederick A., 620 Real Estate 
Trust Bldg.. Philadelphia. 
Stimson, Joanna F., 3342 N. 13th St., 
Philadelphia. 
Washington 
Fuller, George S., 202 Commerce 
Bldg., Everett. 


Canada 
MacRae, John N., 25 Water St. N., 
Galt, Ontario. 


NEW JERSEY 








Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 














Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 








DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 





OHIO 





OHIO 
ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 





PENNSYLVANIA 





CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 











WM. OTIS GALBREATH 
PRoFESSsOR 
Eye Ear Nose Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 
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TEXAS FRANCE 
DR. REX G. ATEN PARIS HEZZIE CARTER PURDOM 
PROCTOLOGIST . 
Dr. Morris C. Augur 
Successor to Dr. Fred E. Moore American Osteopath 
Ambulant Schellberg PRACTICE OF OSTEOPATHY 
Proctology Colonic Therapy a, 
72 Elysees Building HOTEL BOHY LAFAYETTE 
* " . 56 Rue du Faubourg St. Honore 
514 City National Bank Bldg. Tel. Anjou 18-00 SQUARE MONTHOLON 
SAN ANTONIO, TEXAS Throughout the Year PARIS, FRANCE 
All members D D Ed d 
eer. r. James D. Edwards 





not received DE AFNESS 


one of these 
Finger surgery and osteopathic surgery in 
the treatment of the ear, nose, throat and 
eye. Eighteen years’ successful practice. 
Referred patients returned to home osteo- 


auto em- 
blems may 
have one free 








oe Cagem. path for aftercare. 
Extra ones 
Chemical Building St. Louis, Mo. 














at $1.00 | 




















The Laughlin Hospital 


Kirksville, Mo. 


~ SURGERY AND OSTEOPATHY _ 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DEDICATED TO DR. ANDREW TAYLOR STILL DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
































Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 
A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After fifteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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Classified Advertisements 


RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 

TERMS: Cash with order. 


COPY: Must be received by 20th of preced- 
ing month. 








WANTED: Position as assistant, by 
experienced osteopath. Address 
K. L. D., care Journal. 


BAUMANOMETER: Latest kit bag 
model, never used, guaranteed per- 
fect. One only. Regular price $34.00. 
Prepaid $29.00. Cash with order. 
H. B., care Journal. 
HEALTH-O-METER SCALES: One 
set, brand new. Regular at $15.00. 
Sent prepaid for $12.00 Cash with 











order. M. O. H., care Journal. 
SPHINCTER MASSAGE DI- 
LATOR: Soft rubber pneumatic 


dilator for treatment hemorrhoids and 
constipation. Regular $5.00. Special 
short time offer to Journal readers, 
$4.25 postpaid. S. D., care Journal. 


FOR SALE: One Savage Health 

Motor, Model A. Never used. 
Guaranteed perfect. Sells regularly 
$122.50. For quick sale, $100, cash 
only, express prepaid east of Rockies. 
S. H. M., care Journal. 


FOR SALE: Osteopathic table up- 

holstered in gray leather, like new. 
Also oak office partitions with frost- 
ed glass, includes 4 doors. Make of- 
fer. L. T. Gildersleeve, 7120 Vernon 
Ave., Chicago. Phone Drexel 5308. 


WANTED: Osteopaths to treat 

hernia by ambulant methods. A 
clean, successful specialty. No com- 
petition. 3usiness going to waste 
everywhere. Build prestige, render 
service and make money. I have used 
the treatment for more than 25 years. 














If interested write me. G. A. Mc- 
Donald, M.D., Fairfield, Ill. ae 
WANTED, ASSISTANT: A Chris- 


tian man between 30 and 40 years 
of age, Pennsylvania license. Must 
be highly recommended and in sym- 
pathy with Electronic work. Supply 
own car. We have a large practice 
which necessitates close application. 





Salary $3,500.00. Address Box 322, 
care Journal. 
FOR’ SALE: Unused McManis 


Table DeLuxe, $320.00. Save $25.00 
from cash price. Address Ohio, care 
Journal. 


FOR SALE: Complete physiotherapy 

and Battle Creek Sanatarium treat- 
ment parlor. Doing good business. 
Long lease. Ideal in every way. IIli- 
nois city 45,000; trading area 150,000. 
Terms to suit. Address C. R., care 
Journal. 





FOR SALE: Eight shares preferred 

stock in “Income Securities.” 
Cheap. Kathryn Roberts, Bedford, 
lowa. 





WANTED: Assistantship to doctor 

in general practice or clinical group; 
or hospital interneship, by January 
30. Kirksville graduate. Address 
A. E., care Journal. 





TRADE OR SALE: Excellent estab- 

lished practice, office and equipment 
at great sacrifice, in good oil town. 
Write for particulars if interested. 
B. B. B., care Journal. 





AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 





WILL PAY 25c each for back num- 

bers of Jour. A. O. A. for June, 
July, August and Sept., 1929, only. 
Send A .O. A., 844 Rush St., Chicago. 





WANTED: Experienced D.O. and 
Proctologist wants assistantship or 
buy practice. Address S. E. C., care 





Journal. 

WANTED: By elderly osteopath, 
young man for partner; recent 

graduate preferred. Read page 69 

October Journal. Address “Q,” care 

Journal. 





PAY YOUR DUES 
NOW 


and make sure that your 
mame appears in the Mem- 
bers list in the new Directory 
and Year Book, which is in 
course of preparation. 














This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full descrip- i 
tive catalog |~ 
and price list 1 
+r samples Ba 
re) coverings I 
sent on re- S 
quest. 














Dr. George T. Hayman 


Mfg. of tab 
DOYLESTOWN, PA. 


es for over 25 years. 
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American Scientists 
Discover a Secret the 


Far East Hid for Ages 





Spectographic reports show 
Lukutate to contain mineral 
and vitamin elements which 
perform most important assimi- 
lative and metabolic functions. 


ie has recently been established by 
careful spectographic reports from 
American Laboratories that Lukutate 
contains valuable minerals, including 
rubidium and strontium, and unusual vita- 
min elements. 

Lukutate is a delicious fruit food made 
from certain fruits which grow only in 
certain parts of the Far East—noted for 
their so-called revitalizing effects. It is 
not a medicine. 

Many physicians and users of Lukutate 
have written us, telling of increased 
vigor, a new measure of strength and 
physical endurance after using Lukutate 
even for a limited time. 

A Philadelphia broker, on the verge of 
a nervous collapse from strain and over- 
work, ate Lukutate for several months 
and reports that he is now physically 
fit, and feels better than he has for years. 





An interesting booke 
let has been pre- 
pared which tells 
the whole story of 
Lukutate. This 
booklet, “Untold 
Secrets of the Far 
East” will be sent 
to you on request. 
We will also send 
you full particulars 
of our special 
“Physicians Offer.” 





Mail the coupon. 





Canadian Office: 
1870 Davenport Rd., Toronto, Canada 


Lukutate Corporation of America 
315 Fourth Avenue, New York City 

Please send me your booklet and complete 
information regarding Lukutate. AOA-12 


Name. 
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THE CYLINDER THE INTESTINE 


BOTH NEED LUBRICATION 


quiBB’s Liguip PETROLATUM and Sguiss’s Liguip PETROLATUM WITH 

Acar are lubricant oils which permit the free movement of fecal 
masses through the intestine by reducing the friction between intestinal 
content and the intestinal wall and by softening the fecal masses. These 
products contain no laxative or cathartic drugs, and, therefore, do not 
lead to the “cathartic habit.” 


In addition to lubricant action Squibb’s Liquid Petrolatum has a 
solvent action on certain intestinal toxins, thus hindering their absorption 
and accelerating their elimination. 


Squibb’s Liquid Petrolatum and Squibb’s Liquid Petrolatum with 
Agar are non-absorbable and need not be considered in diet calculations 
as they are not metabolized and, therefore, form no adipose tissue. They 
are the ideal intestinal lubricants for dietary cases, particularly diabetics. 


Squibb’s Liquid Petrolatum with Agar is a palatable emulsion of 
agar with Squibb’s Liquid Petrolatum, designed for those individuals 
having aversion to oils. 


For Literature and Samples 
Write the PROFESSIONAL ServiCcE DEPARTMENT 


E-R: SQUIBB:& SONS; NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Christmas is a Good Time to Extend the Appeal of 
Osteopathy in Your Community by a Large Distrt- 
bution of A. O. A. Literature. To Get the Best 


Results Send Marked Copies 
DECEMBER O. M. 


GOOD WILL AND 
GOOD HEALTH 
ARE THE DOMI- 

NANT NOTES 

OF THIS EXCEP- 

TIONALLY FINE 
NUMBER 


‘Ge 


STEOPATHIC 


MAGAZINE 
\utires May Better Heatth 





Evolution of the Heal- 
ing Art— Exercises to 
Strengthen the Stomach— 
Second Annual Report of 
Unit No. 2, Los Angeles 
County Hospital—Child- 
hood Tuberculosis—Your 
Eyes—Games forStrength- 
ening the Feet — Conta- 
gious Diseases — Tomor- 
row’s Housewife Needs 
Guidance Today — 
Hygiene and Health. 


ey 


DECEMBER O. H. 


THE RICHEST 
VARIETY OF 
THEMES THE O. H. 
HAS COVERED 
FOR SEVERAL 
MONTHS 


ve 





The Kingdom of Health Is 
Within You— Worry Less, 
Breathe More — Drugs 
Are Dangerous — What 
Price Beauty — Hard 
Work of Feet — Camou- 
flage Your Exercises — 
Cold in the Head — The 
Short Leg. 


ve 


HEALTH FACTORS 


Has surpassed all expectations in popularity and appeal. And it can be 
used any time and all the time, as it bears no date. Why not give it a trial? 


See the Special Offer on Page 26 


American Osteopathic Association, 844 Rush Street, Chicago 
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Keeping a Therapeutic 
Purer Than U.S. P. 
Standards 











IGH as are the requirements of the United States 
Pharmacopoeia for a mineral oil for human therapy, 
Nujol standards are higher still. 

Our obligation to the medical profession is to produce 
a product of correct and unvarying viscosity and specific 
gravity as proved best by clinical tests; of constant and 
assured purity; odorless; tasteless. 

Our sunlight laboratory and factory, our staff of con- 
sulting physici ians and chemists, our unequalled resources 
onthe us to do these things. 

Physicians who presc sibe Nujol by name for the protec- 
tion of their patients may rest assured that the product will 
not disappoint them either in _ or effectiveness. 


Nujol 


REG.U.S.PAT. OFF. 
{[ samples for analysis and clinical test will gladly be furnished physicians on request |} 
Nujol Laboratories, 2 Park Avenue, New York City — © 1929 stanco, Ina 


























